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NURSING NOTES 


THE ORGANISATION OF THE V.A. DETACHMENTS. 
NE or two additions are being made to the 
Special V.A.D. Standing Committee at the 

headquarters of the British 
$3 Pall Mall, S.W. Other members of 
the Committee are Lady Winchester, Lady 
Airlie, Lady Tullibardine, Lady Bell, Colonel 
Magill, Lord Onslow, Dr. Sandwith, Dr. Stewart, 
Mr. Lynn Thomas, C.B., County Director for 
Glamorgan. The chairman is Mr. Ridsdale and 
the Hon. Secretary is the Hon. Reginald 
Coventry. We imagine that the bulk of the work 
will be done by the Selecting Board whose names 
we gave last week. The secretary of this will 
be Miss Edith Crowdey. 

V.A.D. 


Red Cross Soci ty, 


RULES. 

Miss GerrrupE Jones, Commandant of the 
V.A.D. Hospital at Hillsborough, writes to the 
Globe that her members “are not allowed to do 
@ single thing without the supervision of one of 
the trained nurses, otherwise they are subject to 
instant dismissal.” If other Commandants would 
act as wisely (seeing that there seems to be no 
discipline from headquarters) further criticism of 
these hospitals would be unnecessary. 
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RED CROSS PROTECTION. 

It is rather amusing to read in the rece! 
of the British R ; pociet) that in th arly 
days of th war ociet' vas swamped with 
offers of private hous as | pitals ‘It seemed 
is if nearly 1 the country who owned 

hous¢ of any size was anxious to lend it to 
the War Office, and as the War Office sent on 
all these applications to the Society, for the 
Society to sift and codify, the work very 
heavy indeed. It would seem that a desire to 
acquire Red Cross protection for their houses ac- 
counted in certain cases for the extraordinary 
large number that 
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bility of entering the apartment is to go in side- 
ways.” She adds: “The above is a description 
of the place to which the British Red Cross 
Society thinks fit to send its trained nurses, who 
are at home from the front awaiting orders. 
Some have at times been up and on duty night 
and day within sound of the guns on the battle- 
field, and is this all the appreciation which can 
be shown them?” 

We are astonished to learn, on inquiry at the 
headquarters of the Joint Committee, that the 
accommodation is perhaps “a little rough,” but 
then “it is cheap!” 

These Red Cross nurses are fully-trained 
women who have sacrificed much to nurse our 
wounded. Army sisters rank as officers. We be- 
lieve the public, which subscribes the money to 
the societies responsible, will be indignant when 
they learn of this treatment of the women who 
have done such fine work. 

THE LATE MISS WADE. 

Tue death of Miss Jane Wade, for many years 
Superintendent of the Scottish Branch of the 
Queen Victoria’s Jubilee Institute, which took 
place suddenly last month, will be felt by many 
Queen’s Nurses. 

It was in July, 1883, that Miss Wade entered 
the Royal Infirmary, Edinburgh, for training, 
and in 1886 she went to the central training 
home for district nurses in Bloomsbury Square. 
Some time later at Princess Christian’s request 
she was sent to start district nursing at Windsor. 
She then went to Chelsea as Superintendent of 
the Queen’s nurses there, and in 1892 she was 
appointed Superintendent and Inspector of the 
Scottish Branch where she worked for thirteen 
years. Miss. Wade was presented with the gold 
badge of the Institute in 1897 and on leaving 
in 1905 she received many presents from the 
committee and nurses. Up to. the last Miss 
Wade was associated with the work she loved so 
well, as she held the post of examiner for the 
nurses’ final examination for the Queen’s Roll 
under the Central Council in London. 

THE MALE NURSE. 

Jupcine from the discussion that took place 
at a recent meeting with regard to the salary 
to be paid to a temporary male nurse, it would 
seem that the masculine portion of the Mary- 
lebone Board of Guardians do not hold the more 
general view of their sex, namely that a man 
should receive higher pay than a woman for ex- 
actly the same work, The first salary offered 
was 15s. a week, but mainly owing to the efforts 
of two ladies on the Board it was finally raised 
to 25s. per week. As a matter of fact such a 
salany could not command the of a 
really competent man. 

At the Male Nurses’ Co-operation, 43 New 
Cavendish Street, W., we learn that the usual 
fee for a male trained nurse is £3 3s. per week. 
Even when employed in temporary infirmary 
work, as sometimes happens owing to illness of 
one of the staff, or in other emergency, they are 
paid £2 4s. 6d. a week. A slight reduction is 
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sometimes made to doctors and to nursing homes, 
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and occasionally a somewhat lower fee is accepted 
in cases where it is known that it is quite im- 
possible to pay the full amount. 

Male nurses in their training attend lectures 
with women nurses, working of course exclu- 
sively in the men’s wards, but under the sister of 
the ward. 

\ large number of the nurses belonging to the 
above-mentioned co-operation are trained at the 
Poor Law Infirmary, Hackney. Now owing to 
the war their staff is somewhat reduced, as no 
fewer than thirty-five of their men have volun- 
teered their services. 

\ sum of fifty guineas was collected from th 
staff of this association and presented through 
the Mayor of Marylebone to the Prince of Wales’ 
Fund, and since the wounded began to arrive 
the men are being lent free of charge to the local 


nursing homes, for lifting and other tasks not 
suitable to women. 
FEVER NURSES’ ASSOCIATION. 


In order to emphasise the value of the Fever 
Nurses’ Association certificates the-Secretary has 
written to the various hospital authorities in the 
country pointing out that this certificate is given 
only when a nurse has received two years’ fever 
training (one year in the-case of nurses who are 
already general-trained) in a hospital recognised 
by the Association, and has satisfactorily passed 
an examination held by the Association. ‘In addi- 
tion, candidates must, before being allowed to sit 
for the examination, supply a certificate from the 
matron of the fever hospital where they are 
trained to the effect that they have conformed 
tc the requirements of the Association with regard 
to duration and character of training, and that 
they are in every respect fitted for registration by 
the Fever Nurses’ Association. ; 

THE TRAINED NURSES’ ANNUITY FUND. 

From the Annual Report of the Trained Nurses’ 
Annuity Fund we learn that thanks to the steady 
growth of the Fund it has at the present time 

capital of £15,600, enabling it to give over 
£500 annually in grants, and ensuring that 34 
nurses shall each have a secure income of not less 
than ten shillings a week from all sources. It is 
interesting to note that 30 of its present annuit- 
ants are over 80 years old and ten are over 70. 


H.R.H. Princess Christian points out in her 
Report that owing to the rapid increase in the 
number of applicants there are twice as many 


on the waiting list as there are in receipt of 
annuities. 
AN OUTRAGEOUS PROPOSAL. 

NursEs may find it useful to note the 
which was advised upon recently in our legal 
column (January 30th), in which a village nurse 
and midwife was advised by our legal expert 
to consider her contract void owing to the un- 
reasonable demands made by “a lady of reputed 
as opposed to real benevolence,” who evidently 
looked upon the nurse as a servant who could be 
told to do this and that according to the whim 
of the moment. One proposal was that the 
nurse should have 1s. daily allowance for board, 
a sum on which she would hardly grow fat. 
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Another was that she should k for 18 persons 
whom the l ay ] d imp rted into } r house , and 


dine with the servants! We earn StLy ho} e that 
t 


for the sake of her fellow-nurses she has acted 
upon the advice given her, regardless of the un- 
pl santness imnseparab ron the position I 
wl she finds herself. It is perfectly obvious 
that until nurses stand up for themselves and 


stand together, the lay public will never learn 

that nursing is a profession with its own rules 

and its own etiquette. 
FRANCISCAN SISTERS. 

(JUEEN ALEXANDRA has addressed the following 
autograph le titer to the Lady S iperior ot the hos- 
pital at Béthune, which is one of many under 
the guidance of the Franciscan Sisters :—‘I have 
learned through Dr. Martin of your noble and 
heroic devotion to our brave and unfortunate 
wounded soldiers, and it is with a heart full of 
gratitude that I beg you to accept my warmest 
thanks. 

“I pray that God may reward, you for th 
ingelic care which you have lavished on our 
poor soldiers, and I shall never forget that it is 
to you, Madam, and to your Sisters that they 
undoubtedly owe their life and the restoration of 
their health.” 

DUBLIN CASTLE HOSPITAL. 

Prior to her departure from Dublin, Lady 
Aberdeen was photographed with the nursing staff 
of Dublin Castle Hospital. The group, which we 
reproduce on p. 231, shows the matron, Miss 
MacDonn«s ll, on the right of Lady A berdes n, and 
on her left Miss Parkes, the assistant matron. 
Some variation in the uniform of the nurses is 
explained by the fact that each wears that of the 
institution from which she came. 

One of the galleries of Dublin Castle, fitted up 
as a ward, is now ready for the reception of 
wounded soldiers, who are expected at any 
moment 

SERBIA’S NEEDS. 

In our pages this week will be found some 
account of the nurses who art roing to Serbia. 
That the need.is terribly urgent there is not the 
slightest doubt. In a letter from Koplje, one of 
the medical officers writes:—‘“There are no 
nurses or trained attendants to care for this mass 
of suffering humanity, the whole of the hospital] 
being looked after by voluntary helpers called 
Bolnichars; they are a very casual lot, and come 
and go as they please. It is most painful going 
through the wards, the crowded beds, the men 
holding out their arms and beseeching you to 
give them relief from their sufferings, and ons 
cannot do any more for them. At-the present 
moment every other disease is eclipsed by the 
outbreak of typhus fever. The cases are in the 
main patients from northerly points. They come 
Into our wards and literally scores have been 
manifesting the obvious symptoms of this dire 
disease.” Two orderlies, the writer adds, have 
contracted the disease, and other orderlies have 
become nurses. “The tendency to infection is 
acute. For some time we have had in the three 
hospitals Austrian prisoners almost entirely as 
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LECTURES 


ON SURGICAL NURSING 


By Pump Turner, B.Sc., M.B., M.S., F.R.C.S. (Asst.-Surgeon to Guy's Hospital). 


Cuapter VIII.—TracnHeoromy. 


RACHEOTOMY is an operation in which 
an opening is made in the trachea or wind- 
pipe. It is called for when, owing to disease 
or injury, air is prevented from passing through 
the larynx, so that the patient is in danger of 
death from suffocation. After the operation the 
air passes to and from the lungs through a tube 
inserted into the opening madé into the trachea, 
thus avoiding the obstructed and diseased larynx. 
This subject is of very great importance to a 
nurse, for after tracheotomy the patient requires 
close observation and attention and on this the 
success or failure of the operation to a very 
great extent depends. Various emergencies, 
which will be discussed below, may arise and it 
is no exaggeration to say that in these the life 
of the patient will depend upon the nurse keep- 
ing cool and knowing exactly what to do. 
Tc understand the operation it will be first 
necessary to consider briefly the anatomy and 
physiology of the upper respiratory passages. In 
ordinary quiet breathing the air is drawn by the 
action of the diaphragm through the nostrils and 
then along the nasal the naso- 
pharynx, which is separated from the cavity of 
the mouth by the soft palate and which communi- 
cates below with the main part of the pharynx. 
Air can of course be drawn into the pharynx 
equally well by the mouth, but in ordinary breath- 
ing the air ought to pass easily and readily 
through the nose. The evils of “mouth-breath- 
ing” will be explained in a subsequent lecture, 
so it will suffice here to point out that the nose 
has the following actions on the inspired air: 
(a) it warms the air; (b) it supplies it with 
moisture; (c) the nose acts as a filter freeing the 
inspired air from particles of dust and also from 
micro-organisms. When the air is inspired 
through the nose it arrives in the lungs warm, 
moist, and free from organisms. If the air is 
inspired through the mouth these functions are 
very imperfectly carried out. After passing 
through the pharynx the air enters the larynx. 
This is a structure with a framework of cartilage 
and this part of the air-passage is especially con- 
structed to be the organ of voice. This is pro- 
duced by the vocal cords, which are two fibrous 
bands stretching from before backwards across 
the airway which is thus much narrowed. The 
vocal cords can be drawn together or separated 
and their tension can be varied by the action of 
the muscles of the larynx and thus the various 
articulate sounds and other noises are produced. 
The chink between the vocal cords is known as 
the glottis; it is much narrower than the airway 
above or below and thus any disease here may 
very easily impede the free passage of air or any 
foreign body accidentally inhaled may become 
stuck at this narrow spot. In either case the 
entry of air to the lungs is seriously impeded and 


passages to 





unless quickly relieved the patient is in great 
danger of dying from suffocation. Beyond the 
larynx the air passage is continued as the trachea 
or wind-pipe which is a wide tube supported by 
rings of cartilage. It is continued through the 
lower part of the neck to the chest where it 
ends by dividing into the two bronchi which con- 
vey the inspired air to the right and left lungs 
respectively. It is thus seen that in the opera- 
tion of tracheotomy the opening into the air- 
passage is made below the larynx and hence when 
the passage of air through the larynx is impeded 
it may easily be drawn by the muscles of respira- 
tion through the artificial opening in the trachea. 
Tracheotomy is indicated when there is an 
obstruction to the air passing through the larynx 
threatening the patient with death from asphyxia 
or suffocation. 

It will now be necessary to consider the various 
causes of laryngeal obstruction. The following 
are those more commonly met with. 1. A foreign 
body may become accidentally drawn into the 
larynx. If this is small it may excite violent 
spasms of coughing and be expelled. Or an 
object such as a pin may become fixed in the 
larynx without causing obstruction: such may 
be identified with the help of th laryngoscope 
and removed. Sometimes a large foreign body 
such as a piece of bone may be inhaled during 
eating. In these circumstances, unless a 
tracheotomy is immediately performed the patient 
will die of asphyxia. It may here be pointed out 
that this accident is liable to occur if an anws- 
thetic be administered while there is any foreign 
body such as a false or loose tooth in the mouth. 
Here again unless tracheotomy is immediately 
performed or the foreign body extracted the 
patient will probably die. It must be remem- 
bered that when a patient is anwsthetised 
vomited material or blood-clot, when the opera- 
tion is on the nose or throat, may also get drawn 
into and obstruct the larynx. The following un- 
usual case of a foreign body causing laryngeal 
obstruction during anesthesia once came under 
my notice. A child about three years old was 
anesthetised for some slight operation in the 
hospital out-patients. Before the operation was 
commenced it was noticed that the child became 
very blue and cyanosed and though the muscles 
of respiration were acting vigorously no air was 
entering the chest. In spite of all attempts to 
clear the respiratory passages by drawing the jaw 
and tongue forward, and though artificial respira- 
tion was performed, the condition got worse and 
the child became almost black in the face. A 
tracheotomy was rapidly performed and the art- 
ficial respiration continued with the result that 
the colour improved and breathing went on norm- 
ally through the tracheotomy wound. When the 
condition of the child had improved a finger was 
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introduced through the mouth and a fore ign body 
could be felt in the larynx. After little 
trouble this was removed and was found to be a 
sweet. Inquiry afterwards showed that the 
child’s mother in order to keep him quiet had, 
without being observed, slipped a sweet into th« 
child’s mouth just before he was taken into the 
operating room 

2. Growths of the larynx. 
these is an epithelioma or cancerous growth of 
the larynx. In such a case the progress of the 
obstruction is slow and tracheotomy will be per- 
formed before the obstruction is complete. In- 
nocent growths or warts mes occur in the 
larynx even in small children and these may reac 
such a size as to obstruct the breathing. 

3. Diphtheria. This is the commonest indica- 
tion for tracheotomy. This disease generally 
starts on or near the tonsils and is characterised 
by the formation of a thick membrane of a white 
or grey colour over the affected part. Not in- 
frequently the disease extends downwards to the 
larynx and then, partly owing to the membrane 
and partly to the swelling which is caused by the 
inflammation, the narrow opening of the glottis 
becomes obstructed Sometimes the disease 
first attacks the larynx so that no membrane is 
seen on the tonsil when the throat is examined. 
Of course in diphtheria the tracheotomy is per- 
formed for the obstruction to breathing, not as a 
treatment for the diphtheria: the disease itself 
is treated by antitoxin. 

4. Occasionally other forms of inflammation of 
the larynx may cause so much swelling of the 
glottis as to call for a tracheotomy. 

5. Sealds of the larynx, usually caused by a 
child drinking boiling or very hot water, may 
produce so much swelling of the mucous mem- 
brane of the larynx that obstruction is produced. 

6. Cellulitis of the soft tissues of the neck may 
be accompanied by much inflammatory exuda- 
tion which may collect in the loose mucous mem- 
brane of the larynx. This is known as edema 
of the glottis. A similar trouble may also occur 
in the course of Bright’s disease. 


(To be continued.) 


some 


The commonest of 


Sore 








THE WOUNDED MAN AND HIS NURSE 


HE high ideals of nursing were brought out in a 
recent address by the noted French writer, Henri 
Lavedan, in the following words: 

?f I dared I would say that the work of the nurse is the 
greatest and the most difficult. She waits for the wounded 
man. Think in what a state he comes to her! I imagine 
all he has been through before she receives him. He has 
been carried somehow or other in someone’s arms or on 


& stretcher, groaning, and feverish and delirious. He 
bas called his mother in a weak voice; he has seen the 
®enes of his childhood; he has heard the bells of his 
Millage church; then he has lost consciousness; then he 


awakened again, roughly rocked by the horse's steps; 
thaken in the ambulance, of which every jolt and every 
Wheel-turn have accentuated his suffering, re-opened his 
Wounds, re-broken his fracture. He has counted the 
tumberless minutes and days in the wooden carriages of 
the agonisingly slow trains at night, or he has lain on 
boats plunged in the isolation of the great sea. He has 

m one of the pitiable derelicts of the battle; he has 
been through all the anguish, hope and weakness; a hun- 








lred 


times he ha: shed to live, and a hundred times 
he has thought he would rather die. He does not know 
vhat or where he is, whence he mes, whither he goes, 
hat places he has traversed; he is only a rag, a remnant 
f uniform on a remnant ff a mal a bit of sou a 
blue and waxen face where the spark of life is se y 
in the tw large eves hose ¢« xpression 1s that of hild 
He is now far from the lust and exaltation of battle, of 
that wild ¢ tion that mes before and after the shock of 
a wound 
This is vhere the vor} I the nurse beg “ne 18 
oing to take care of it all, of the torn flesh, the broken 
spirit, the wounded heat Her words will make | lage 
is clean, as beautiful, as neat, and as firm as tl e made 
by her calm and skilful hands. She will wrap his broken 
spirit with snov te bands of solat Whatever 
her appearance, her age, the ir of her eve or her hair, 
she will wear to tl v inded man s I 
f his mother. Even her young face will take on the 
fine wrinkled features, the eyes of tender devotion, the 
hair streaked with grey; she will have the outline of 
wife or sister or mother, an outline always bent down to 
tend, to listen, to speak cheerfully, to smile, t e hope 


She is also the intermediary between him and his far 


away friends, and she never leaves him until he leaves 
her to take up life again; or it may be she bends more 
tenderly when the soul is about to leave its tenement, to 


receive his confidences, his last commissions, and to kneel 
und pray at the last sigh. 
(From a lecture given to the Society 


for the 
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irse, who was working in Belgium as 
dl district nurse at the outbreak of war, and then 
joined the Red Cross, gives some candid impressior of 
nursing conditions in Belgium Chat intry has been 
making great efforts to improve the nursing professior 
The school in Antwerp is excellent, and Brussels, owing 
to its cosmopolitan haracter, enjoys advantages. But iz 
other parts things are very backward. Every one who 
had been through a Red Cross course and received a ce 
tificate, stvled himself or herself “fu certificated Red 
Cross Nurse,” and the streets of Brussels, Louvain, and 
Antwerp swarmed with Red Cross pastors, schoolmasters 
young girls, and boys. Countless hospitals were set up 
in Brussels alone there were 554, and the sister asserts 


**There was more walking up and down the streets than 
nursing, for they did not want to nurse but to flirt.” 
With the advent of the Germans all this confusion was 
stopped, and after two days one saw in the streets very 
few Red Cross badges, and those only worn by professional 
nurses. The really qualified Belgian doctors, who had 
left off wearing the badge, now resumed it, a significant 


fact. All private ambulance stations were closed and six 
hospitals established under proper mar agement Under 
the German Red Cross no women nurses are allowed in 
field hospitals, unless they happen to be there through 


change of front. The danger in these is very great, for 
field hospitals are usually in big houses sufficiently near 
the front to be convenient marks for the enemy’s fire 


The “Sister.” however, thinks nurses should be allowed 
here, as they are so urgently needed. She suggests the 
admission of strong capable nurses of experience who 
should volunteer, and thus relieve the authorities of re 


sponsibility in case of wounds or death from shrapnel 


and shells 








A JAPANESE RED CROSS UNIT 
A NOTHER Japanese unit 


comprising thirty-one per 


{\sons, including three doctors and surgeons, and 
twenty-two nurses, arrived last week in Paris, their 
destination being the Hétel Astoria, where the British 
Red Cross Hospital is installed. One of the head nurses, 
Mlle. Yuasa, wears the medal of honour of the French 
Government for distinguished conduct in China. An en 


thusiastic reception was accorded the party, and in a few 
days their ambulance will be in working order. 
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NURSING IN RUSSIA 


An INTERESTING LETTER FROM Miss J. St. Cuarr. 


Vilna, Russia, January 28th, 1915. 

INCE I wrote last we have been provided 
with English chloroform which we are very 
thankful to have, though naturally it is still used 
with caution. But at any rate there is not quite 
the same need to stand by and see and hear so 
many painful scenes, which local anesthetics 
seemed unable to prevent. It is terrible, this 
cutting and probing and removing of bits of 
bone, shrapnel and shell! When one considers 
the shattered nerves and weakness from pain and 
loss of blood of some of the poor wounded, lying 
unseen and unsuccoured under shot and shell 
‘during the day with the added horror and fright 
of the prowling wolves at night, perhaps for forty- 
eight hours without food and drink except for 
the bit of black bread in their pockets, no one can 
wonder. When they are found there is the hasty 
field dressing, the bumpy journey to the base on 
the most execrable roads imaginable, the placing 
of the shattered limb in plaster, leaving “ win- 
dows” for two or three wounds but perhaps over- 
looking one underneath, then the long slow rail- 
way journey to hospital. We cannot be surprised 
that some of them, especially the excitable 
Eastern races, Armenians, Caucasians and Jews, 
should have very little self-control when their 
painful dressings have to be gone through. A 
few weeks ago, a Caucasian, a new arrival, whose 
right foot was pierced in two or three places, 
and had not been attended to since the first dress- 
ing five days before, was brought in to us. When 
the dressing of the foot began, he sat up on the 
operating table, and with wild shrieks and wilder 
laughter laid all round him with his fists trying to 
reach the two nurses who were attempting to 
hold his foot still for the doctor to dress the 
wounds. No expostulations from the other 
doctors at the other tables availed, nurses edged 
away from his whirling arms, people from the 
wards came running in to see what “woman” 
was in such hysterical paroxysms. At last, as 
the Russian language seemed unequal to quieten 
him, I hurriedly left my sterilising table, rushed 
over to him, seized both wrists and spoke in loud 
and determined English, as I forced him down. 
Whether he thought he had fallen into enemy 
hands or not I do not know, but he became dumb 
. with astonishment; then seeing that I meant 
well he stuffed both hands into his mouth biting 
them and becoming scarlet in his efforts to choke 
back his cries, I holding his wrists and speaking 
English to him all the while until the painful 
parts of the dressing was over. The incident im- 
pressed the whole staff immensely and after that 
they always threatened to call me to their 
obstreperous cases. One nurse naively remarked, 
“Just fancy his understanding English.” I 
answered that it was not my English but myself 
he understood. Next day, with tears, he begged 
me to come and hold him. On the third day I 
was too busy and could only shake my head at 








him when he began his little games. But with 
rest and nourishment his violence gradually sub- 
sided. 

A score of such noisy cases daily however is 
very exhausting to the nerves of workers if it 
does not make them callous, but one always feels 
grateful admiration for those many others, who 
with the most wonderful fortitude and patience 
bear it all in silence. We have had one or two 
interesting cases lately, another dum-dum bullet 
case, with a tiny wound in the front of the thigh 
where the bullet entered, and the back of the 
thigh burst out and protruding in all directions. 
Two very successful plastic operations on lips 
and cheek which had been blown away, made the 
men quite good-looking again. 

The people of Vilna are ‘working strenuously 
for the war and its attendant distress. In front 
of our windows are the gardens belonging to the 
ancient Roman Catholic cloisters and Church of 
St. Francis, one of the many churches which the 
Russians seized and closed with the insurrection 
of 63. The cloisters of St. Francis are used for 
the many charities and good works of the town, 
while the Church is closed and barred. As I 
write I look at it. To think that no one has 
opened its doors for more than half a century! 
Among the charities run in the cloisters, one is 
called the “Goutte de Lait” (Drop of milk) 
copied from the French institutions. This is a 
place for sterilising and humanising milk in the 
requisite number of bottles given free to needy 
mothers. A doctor’s consulting room is next door 
and advice to mothers is also given free of charge. 
Next to that again are two enormous free dormi- 
tories for boys who are homeless and who have 
left school. Special teachers are paid to come in 
and coach on any subject in which the boys mean 
to train for a living. There is also a home for 
orphan servant girls, and a créche school for 
children from five to ten years. On the ground floor 
of the cloisters there are enormous soup kitchens, 
where in times of peace over 1,000 dinners are 
given free or bought cheaply by poor mothers 
for their large families at home. Since the war 
however the daily work of these kitchens has been 
enormously increased. In order to give the 
refugees work large sewing rooms have been 
established and huge contracts from Red Cross 
headquarters have been taken on and an electric 
cutter set up for cutting shirts by the hundred. 
They send out 15,000 shirts, pyjamas, drawers 
and hand towels daily and the women are paid a 
little over a 1d. a piece. It seems a sweating 
wage but they do not provide cotton and machines 
and it is better than starving. These shirts and 
drawers are made of splendid calico, the towels 
of pure linen. No one in Russia wears wool next 
to the skin, and the soldiers would consider it 
too good a harbourage for vermin. Notwithstand- 
ing this the wounded who come to us direct from 
the battlefields are generally covered with lice. 
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THE SECOND EASTERN GENERAL HOSPITAL, BRIGHTON 
HIS hospital, one of the twenty-three territorial hos ivds rh f 
"T pitals organised by the War UOilice, and situated in hich makes f y i I t 
various parts of the country, was mobilised on August imm« The lr be \ 
4th, 1914, immediately on the declaration of wa I he ‘ juippe perati eatre The S&St 1 Roa 
original number of beds was fixed at 520, but this number <cl and St. Ma s § dly p i t dis 
has already been increased to one thousand, and further posal of Wi Otlice | e Brighton ducati 
extensions are being made at the present time. AS pro Authoriti have s ertain slight ructura 
vision has been made for 3,000 wounded Indians in the Ite ! x t Ss] t 
town, and various institutions such as the Royal Sussex iss-rooms m g n und~=s well ate 
County Hospital, the Eye Hospital, the Red Cross Hos ard The John H rd Convalescent H neé 
pital, and the Brighton Dispensary are all taking men y t by tl inde Mr. John Howard, is a 1 
from the Front, the total number of beds available for building y 1s eted, d fitted to hold al 
wounded soldiers will shortly be nearly 5,000, and seventy patie It equipped on most 1 
Brighton will thus become one of the largest military heated tl} t th ate alii s 
hospital centres in England. ba s itside The | s 
The Second Eastern General H spital consists I hive consists I several iarg ansions, the mn M i rt 
main buildings, the new Brighton and Hove Gramma rooms of ave be ted int s 
School in the Dyke Road, and the Stanford Road Council to hold s r eight patients 
Schools close by. The former is for surgical cases, the The nu staff have dons | that is hun ible 
latter for medical. These two blocks are in charge of a to ensure the mfort of those unde! eir ca | 
matron, Miss Szczepanska, formerly of the Royal Sussex is t mu ible An) ho has be eged 
County Hospital. The other three blocks are situated in | see something of their work must have I by 
Kemp Town, two surgical at the John Howard Conva- the great re wl has been take s 
lescent Home and St. Mark’s School close by, and one members of the nursing hey im}; I 
medical at Lewes Crescent. All these are under the not only exceedingly s il, but a most d 
charge of a matron, Miss Carter, formerly of Reading. tactful, and é ie ted f e hun ‘ 
The Principal Matron of the whole hospital is Miss Bird, nursing back to health the shatt | d main d 
of the Croydon General Hospital] The nursing staff vh ave g é dad so} 1 tor t 
already numbers one hundred and sixty-one, i.e., three The f I tte f 
matrons, thirty-six sisters, and one hundred and twenty re! . sigh tl fu f terril 
two nurses, distributed in the various branches of the fills 1 re lmirat | 
hospital. Promotions are now made from the staff itself, n ellous ce and endurance tl bu 
no new sisters being recruited from outsids This is lso f the skill and kindliness of the le s 
clearly as it should be—promotion by merit on the recom nurses. Firs sees the nificent aml 
mendation of the matrons to the War Office. steam s ly t stat These tra 
There are four operating theatres, under the charge of suitable as money and brains can make then 
sisters, and in all of these operations are constantly being veyance of w led mei Ther be 
performed. The wards vary much in size. In the John must lie down and table seats f thos 
Howard Convalescent Home there are many rooms with | sit uy There is to supply hot di 1 f 
one, two, three, or four beds, whilst in the Grammar to the patients or he rne) There é 
School the largest ward, King’s. holds fifty patients. The attend to them, ord es it then nd 
cooking is carried out on the whole in a satisfactory | medical officer tra g with them to dress tl ! 
manner by men of the Royal Army Medical Corps, though | which require attending to, i there is even ar ng 
one cannot help remarking that in this branch there is | theatre where operations may be performed if ry 
room for considerable improvement, not only in the cook On one occasion the tra vas stopped on its t 
ing itself, some of which is managed by quite inexperi srighton ji rder to operate on a man é 


enced men, but 
also in the 
method of serv 
ing, which 
leaves much to 
be desired. On 
account of the 
distance of the 
kitchen from 
some of the 
wards, the food 
cannot be served 
very hot. 

The buildings 
selected have 
proved very 
adaptable for 
hospital pur 

oses. The 
rammar School 
is a new build- 
ing, which had 
oly just been 
occupied by the 
schoolboys It 
is a handsome 
structure of red 
brick built on 
modern lines, 
amd the class 
toms and dor- 
Mitories make 
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very ill on the way, but fortunately it as «is ~~ 
then that it would be safe to wait till he arrived 
arrival at the hospital the scene is well worth seein 





The men are rapidly, but gently and skilfully, carried to 
their “Wards they have been given a ticket indicating 
where they are to go as they get out of the train),. and 
then they come under the care of the nurses. What a 
change rapidly takes place! Poor miserable, wounded 


men, weary, worn and dirty, apathetic and listless, in a 
short half-hour become different beings. A hot drink 
removal of the dirty clothing, a wash or a bath, clea 
clothes, a little skilful attention by the gentle nurse, and 
one hardly knows the men. No one who has witnessed 
this sight can fail to be proud of all those concerned, and 
of the fine organisation which has arranged for it all! 
The arrangements for board and lodging for the nurs 
at the Grammar School and Stanford Road School have 
been made at the Convent of the Sacred Heart, about ten 
minutes’ walk from the hospital. Here the nuns, who 
have in the ordinary way a large and beautifully arranged 
school standing in spacious grounds of its own, have madi 
provision for the nursing staff The nuns, who belong 
to a French order, have been only too delighted to help 
in any way towards the comfort of the sisters and nurses 





of their Allies. At the Kemp Town branches the nursing 
staff are lodged at the Convent of St. Augustine and at 
a large home. Here the arrangements are equally sat 
factory. : 
Already many thousands f patients have bee 


admitted, consisting of wounded and sick from the British 
Expeditionary Force, wounded Belgians, and men from 
many of the great camps and from the large number of 
men at present billeted in the towns of Brighton and 
Hove. Every variety of operation is performed—ext1 

tion of bullets, appendicectomy, operations for the cure 
of hernia, varicocele, hemorrhoids, Varicose velns opera 
tions to remedy deformities such as hammer toe or hallus 
valgus, abdominal and cerebral operations, in fact all t 

procedures which are usually undertaken in a larg 
general hospital. The sisters, selected for their experi 
ence in this particular work, mostly come from large 
general hospitals, and have been accustomed to the 
management of operating theatres. There are two x-ray 
departments, one in Brighton at the Grammar School, the 
other at Kemp Town, at St. Mark’s School. Each has 
its own staff. The medical officers of the hospital, who 
are physicians and surgeons practising in the town, are 
mostly men attached to the various hospital staffs. They 
number about thirty, and hold the rank of Lieut.-Colonel, 
Major, or Captain. There is always one on duty, night 
and day, in each district for acting in emergencies. Miss 
Bird, the Principal Matron, with the assistance of the 
matron, sisters, and nurses under her charge, earried 
out the many arduous and onerous duties necessary. for 
the successful establishment of the nursing department of 
this great hospital with the greatest success, and well 


dig 














ides 
Durinec his reeent visit to Cambridge the King visited 
the Ist E arn General Hospita ind as received by the 
officers and matrons. At the present time there are abc 
1,000 patients in’ the hospit il rn s Majesty spoke to 
several of them, and compli mented t commanding officer 
on the arr ements of the hospita 


TWO OUTSIDE VIEWS ON SALARIES 
. A CORRESPONDENT informs us that certain doctors 





ure receiving trom 2ZO0UU to 


tor reporti n the 
the Front.’ We have 
yf these salaries. We wa 


medical and 
are prepared { pa) 





O00 a yeal (five are 


ondition of hos- 
no criticism what- 
nt the best that is 
tendance for our 


hatever is a fair 


that service jut why is the patriotism 

y be exploited and the patriotism of men 
paid They run the same danger, they give the same 
devotion, and the difference in the degree of s! ems 
betwee! and 


hardly represented by the differer 
£52'"—The Common Cau 














We learn with the utmost indignation that the salaries 
of all Red Cross nurses now going out to the Front are 
to be fixed at one guinea a we . instead of two guineas 
as formerly, and that Red Cross nurses now serving their 
country in France hi: received x months tice of a 
similar reduction in their own case It is difficult to 
write calmly of such meanness where e ma ficent work 
of these Seariom, unselfish, and highly skilled women is 
concer? A country that sweats the women who are 
facing i ger and disease in order to save e lives of its 
soldiers has no business to talk cant about fighting a war 


_ > , Y | fy | 
gainst Prussianisn | f 


ABUSE OF UNIFO 


R M 


“THE following, from the Led Pictorial. is the sort 
of comment that makes nurst really ’ despair of 


ordinary journals : That Lady Dia 


the nicest and daintiest and most delig 
ained nurses’ ass0- 


uniform How little the red-tape-t: 
ciations will approve, but how heartily 
We have no doubt that a comic opera 


na Manners looks 
htful nurse in her 


will her. patients.” 
actress might also 


look charming in nursing uniform. But this sort of thing 


isn’t cricket 


A MEDAL has been awarded to Miss 
British nurse in the temporary hospital 
contracted typhoid fever while attendi: 
devotion to patients suffering from the 


Alice Stephens, a 
at Houlgate, who 
with the greatest 
Same illness 
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of all manufactures 


completely superseded by an All-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Co., Lid 





Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with ‘* Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘* Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914, 
“T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 24 times as powerful as Phenol, and it is higher than 


. ‘ —_ ? ave ays : ne . _ 
all samples of ‘Lysol’ I have examined. (Signed) Samuet RIpkAt. 


The following are extracts from the letters of Medica! Men who have already used TOXOL 
to replace ‘‘ Lysol.” 
‘“*It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 
“Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 
**T tried it on a septic finger and found it all you stated it to be.” 
‘*Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 
‘* Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 
“An excellent. preparation; I obtained ‘ Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 
‘** Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 
‘Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 
** Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the German.” 
“Superior to ‘Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on application to Medical ‘men 
who have not yet tested it. 
TOXOL is sold in 64d., 1 1d., 1s, 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS 
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The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment. 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTT’S Emulsion. 


e SCOTT'S Emulsion is a permanent, 
Formula * palatable combination of first-grade 


Lofoten cod-liver oil with triple-distilled glycerine and 
chemically-pure hypophosphites of lime and soda. 


Oil Purity : 


SCOTT’S Emulsion contains 44 
of the world’s best cod-liver oil 
which is selected, stored and guarded with the skill of 
37 years’ experience. Every possible precaution is taken 
to maintain the original value of the pure oil used. 


EMULSION 


. « SCOTT’S Emulsion is prepared 
Preparation * under ideal conditions of clean- 
liness, in a modern laboratory. Untouched by hand 
in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and is unaffected by oxidation. 

: e On account of its ideal combina- 
Toleration * tion and pleasing taste, SCOTT’S 
Emulsion is well tolerated when plain oil is rejected. 
Moreover, it rarely causes the disagreeable eructations 
so common to the administration of ordinary oil. 


















COTTS 


SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy~:cell formation. SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, EC. 
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NEW BOOKS 
SOME BOOKS ON NURSING 


Lectures to Nurses. By Margaret S. Riddell, Assistant 
Matron, the Royal Hospital for Sick Children, Edin- 
burgh. (The Scientific Press, Ltd.) Price 3s. 6d. net 

@utlines on Nursing. By Violet Young. (The Scientifi 
Press, Ltd.) Price 1s. net. 

Some Practical Instructions on Home Nursing. By 
Esther H. Young. (The Scientific Press, Ltd.) Second 
and revised edition. Price 6d. net. 

Turee books on nursing, issued by The Scientific Press, 

and ranging in price from 6d. to 3s. 6d., give much 

practical instruction to trained nurses, and to those in 
the making. 

Miss Riddell states in the preface to her volume that 
the chief purpose it hopes to serve is that of being a 
“‘onuide to sisters and others who have to lecture to 
nurses, and that it may prove useful also to sisters in 
the Army and Naval Medical Services in preparing their 
lectures on practical nursing to ward orderlies and sick 
berth attendants.’’ The book is well-written, well arranged, 
and thoroughly within the limits of the teaching a nurs 
should receive. 

The subjects dealt with embrace both medical and 
surgical as well as special nursing. In fact, this book 
in itself is a complete course of theoretical training which 
we wish could be placed in the hands of every professional 
nurse. It is written in a direct and easy style which 
should make it extremely popular. Miss Riddell, as a 
late lecturer on nursing at the Polytechnic Institute, is 
well qualified for the task she set herself in writing this 
book, and her experience gained in various hospiti ils is 
reflected throughout its pages. This is, in our opinion, 
one of the best text-books on nursing which has appeared 
within recent times. 

The small book compiled by Miss Violet Young contains 
within a very small compass most of the essential out- 
lines of practical nursing treatment, and ought to find a 
useful place as a tiny work of reference to the nurse 
too busy for more detailed reading. It does not, of 
course, undertake to do greater things than simply direct 
and point out the usual methods of treatment, but it does 
that very well. 

In her little booklet, which is little more than a 
pamphlet, Miss Esther Young has given a great deal of 
valuable practical instruction to the class of people whom 
she describes as ‘‘untrained folk,” though trained nurses 
may extract from it, too, many a wise hint. It is the kind 
of book that should be useful at the present time, 
everybody’s thoughts turn naturally towards the sick and 
wounded, and while so many are engaged in nursing who 
have never attempted it before. The author has had a 
long and varied experience, and knows her subject well. 


Modern Medical and Surgical Nursing for Pro- 
bationers. By C. Seymour Yapp, Matron, Th 
Poor Law Hospital, Ashton-under-Lyne. (The Poor 
Law Publications Co., 27-29 Furnival Street, E.C.) 
Price 2s. 6d. 

Tuts is a cheap and wholly admirable book for pro 
bationers on the most modern lines, and its timely 
publication, now that the Poor’ Law authorities are 
beginning to wake up to the necessity of attracting a 
better class of nurse by improving the standard of train- 
ing offered, should have the effect of stimulating recruiting 
in this important and often neglected branch of nursing 

The lectures cover the whole course of a three-years’ 
training and are obviously the result of long experience 
on the part of the lecturer. Simple words are used 
throughout, and they are forceful and to the point. Some 
excellent advice is given with regard to systematic study 
and the best way to derive real benefit from books, 
lectures and examinations. In the latter, so many nurses 
fail simply from want of this very information as to how 
to set about their work. ‘‘Learning,” says the author, 
“is thinking into your mind something you have not 
known before, and teaching is causing another to know.’ 
Viewed in this way, the vastness of the subjects to be 
mastered loses somewhat of its terror to a nurse and 
acquires a simplicity that is encouraging. 


FOR 


when, 








NURSES 


In all, there are forty-seve f ine ind the mid 
of so much that is good, it is difficult to pick out the best 
The method adopted of pla y each ibject under a 
separate heading is well sultec lo! irresting the eve and 
con pelling attention, besides bi sel I etere! 
The three last lectures are dé ted t s ery some 
good recipes are given, and the methods I preparing the 
food ciearly explained No detail that may conduce to the 


meals has been considered tox 


patient’s enjoyment of his 










small to be mentioned, and the directions with which the 
book closes show careful discernment of the little niceties 
of serving which often make all the difference to a sick 
person in taking his food. “If it is necessary to handle 
a tumbler to be used by any e else, hold it near the 
bottom, not the top wv here the liy s will t ch it 


TWO SURGICAL BOOKS 
Surgical Materials by their Uses. By Alexande: 
MacLennan, M.B., M.Glas., Visiting Surgeon, Glas 
gow Royal Hospital for " Sick Children Edward 
Arnold Price 4s. 6d. net. 
WuetHer the author had nurses and ye! requirements 
in his mind or not when he wrote this book, he has cer 
tainly produced one of as much value to them as to 
medical students A ts six sections will be found by 


them both useful and interesting These include dire 

tions as to bandaging, splints, dressings, antiseptics and 
asepsis, sutures and ligatures, also instruments in their 
most modern as well as classical forms. The principles 
and applications of bandaging are clearly set forth to the 
reader, so that anyone can learn from these pages all that 
is necessary to be known about the subject a chapter 
on splints is naturally rather a long one, well illustrated 
and containing much practical advice on the d fi ult arts 


of rightly applying plaster of Paris bandages, making 
plaster casts of limbs, and other genious and lengthy 
processes 





Special advantageous features of the book are its 
numerous diagrams and illustrations, great lucidity, and 
handy, compact form, rendering it useful for ready 
reference. 

Asepsis and How to Secure it. By H. \W. Cars 


F.R.C.S.Eng., 


Senior Surgeon, Prince of Wales’s Ho 1S 


pital, Tottenham The Scientific Press, Ltd Price 

ls. net.) 
Tuts little book aims at describi g in detail the technique 
of an aseptically conducted operation, and the reasons 
for each step in the ritual There is a useful page or 
two on the first + eae of a wound which is “clean,” 
but here one wishes the a ale r had gone a step further and 
warned the nurse of the dangers lurking in the omission 


of aseptic precautions in any further dressing of it that 
may be: necessary, whereby a previously aseptic wound 
may become infected. 

There are several illustrations, and hospital nurses will 
find it a useful handbook of instructions for theatre 
work 


FOR THOSE IN SORROW 


The Way of the Wilderness. For Those in Sorrow 
(Bristol and London: J. Nicholas Pp. 24. Price 
3d. net. 

TuIs is a second edition of a small book written especially 
for the comfort and support of those in sorrow, and is 
now re-issued in a fresh form as being peculiarly fitted at 
the present time for distribution among the sick and 
wounded. It has the approval of H.R.H. Princess 
Christian for this purpose, and every aching heart torn 
with loss and suffering will respond to the note of per- 
sonal experience running through it, and will vibrate to 
the sympathetic note of its tender phrases. Given to 
some grief-stricken mourner, it will express what the giver 
often finds so difficult to put into words; it will bring 
sure comfort in the reading because it points persistently 
to the Source of all comfort. 
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HOME FOR RETIRED NUR: 
EDINBURGH 
9 Yoon Home which should prove a boon to Scottish 


nurses, was recently opened. It is under the sole 
control of the Scottish Committee of the Nurses’ Memorial 
to King Edward VII., and is situated in Chamberlain 
Road, within easy access of the city Two houses have 
been utilised in forming the Home, connected by a con 
venient passage, and the rooms are admirably adapted 
for their present purpose. The heating and lighting 
arrangements are excellent, and there is ample lavatory 
accommodation I'wo kitchens being available, one has 
been set aside entirely for laundry purposes, and this 
will be a great advantage. There is also a nice garden 
There is no doubt that this most deserving scheme will 
be well supported by those for whose comfort and benefit 
it has been originated, residence here securing the advan 
tage of private life combined with that of a little com 
munity of people of kindred interests. It is intended 
that each resident should furnish her own bed-sitting 
room, and that she should have the use of the public 
rooms with many other conveniences. 

The committee have been fortunate in securing the 
services as matron of Miss Morison, who so long and 
so worthily occupied that position in the Hospital for 
Women and Children, Whitehouse Loan, and whose kindly 
and administrative qualities should endear her to those 
now coming under her care. The matron has a nice 
sitting-room and bedroom adjoining on the ground floor, 
opening off the entrance hall. Altogether viewed both 
from outside and inside, the new Home has a fine appear 
ance, and it is hoped that the labours of the Scottish 
Committee, and they have not been small, may meet with 
the reward they most desire, every room fully occupied, 
and all the inmates comfortable and happy in the resting 











EDINBURGH HOME FOR RETIRED NURSES 





time after the heat and burden of their professional day 
Application for admission should be made to the Hor 
Sec., R. K. Blair, Esq., W.S., 19 Ainslie Place, Edir 


burgh. 


A DUTCH PAPER ON REGISTRATION 
Nosokémos in a long article shows great interest in thé 
movement among some English nurses for State Registra 
tion, and comments on the advice recently given by the 
Home Secretary to the deputation, viz., ‘‘that they should 
first convince those in opposition to them of the justice 
of their cause. Nosokémos criticises this advice, and 
remarks: “If a measure is right and just, it should not 
be delayed, but should be enacted, in spite of strong 


opposition. And it is enacted.if it be anything affect 
ing the welfare of the electorate, but as this is a women’s 
question it can wait for ever. Our whole sympathy goes 


out to English nurses, who have fought so long and so 
bravely for their just rights; may their fight soon be 
over. 


\ SENTENCE of three years’ penal servitude was passed 
upon a man at Rochester Sessions for breaking into and 
entering Fort Pitt Military Hospital. The prisoner ol 
tained access to the nurses’ quarters. The recorder said 
it was bad enough to rob people in their houses, but to 
steal the goods of sisters who were nursing our wounded 
soldiers was an infinitely worse crime 


THE new and revised edition of ‘‘ Economical Dishes for 
Workers,”’ 1ld., post free 2d., issued by the National Food 
Reform Association, 178 St. Stephen’s House, Westmin 
ster, makes a timely appearance in view of the greatly 
increased cost of living. Social workers may obtain quan- 
tities of fifty and upwards at special rates 
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The Ideal 
Ward 
Shoe. 








In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 






6/6 


PER PAIR. 


Postage 4d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


and restfulness such as no other footwear can 
ured by wearing ‘‘Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and ne - 
—they combine the ease of a soft felt slipper with the elegance 

of an evening shoe. ‘‘ Benduble™ is the famous shoe speciall ; 
destgned for ward wear and popular with nurses everywhere | 


BENDUBLE 


perfect ease 
provide, 


18 sec 





HOT WATER 
BOTTLES. 














Red or Grey 
Rubber. 











The “LYNCHGATE” GREY RUBEER with Stean 














Escapement Valve, and Spare Rubber Washer. Guaran 
teed 2 years. 
6x8 6x 10 6x 8x1 8x1 14 
2/9 3/- 36 39 42 4/6 
10 x 12 10x14 10 x le 2x4 12 x lf 
4/1 5/6 6/- 6/3 7/- 
The “SANDRINGHAM” RED RUBBER, with 
Ordinary Stopper, each in box with Sp are washer 
6x8 6x10 6x12 8x10 8x12 8xIl 10x12 10xl4 
3/- 36 3/9 43 4/6 65 3 5/6 6/- 
Grey or Red Piush Covers, any size, 10d. cach 








MAY, ROBERTS & CO., Ltd. 


7-11, Clerkenwell Road, E.C. 











Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders Fem the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—6/6 per pair 
(postage 4d., two pairs post free). 
Every “N.T.” reader 

should call at our Showroom, or write for Book describing 
*Benduble” Specialities, which also include Outdoor Boots and 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &e. 
It contains all you want to know about real footwear’comfort. 


The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.30 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 


day—post free, 


Our system ensures 
a perfect fit by post. 











sey 


BOOK IS FREE 





THIS 


COLLYER®&CO. 


NURSES’ OUTFITTERS, 
2, EAST DULWICH ROAD, LONDON, S.E. 






The “ Edith.” 





Extra large 5 » Trimmed 
ee vet Ve evering 
rown, 7/It, 

Silk Velvet, $/il 


T 
In Horroekses’ Longeloth 
N 


The "st. Rita,” 
Sd. each. 3 for 1/2, 


“ Phyllis” (0 





—In all good Uniform 

Material, Stripes and Plain 

Colou Made to any style 
From 7/6. 


Carriage Paid on all 





: 





‘arcels over /0/- 


The “ Fitwell,” 

u Meltons from 10,6 
Heavy Serges .. 14/6 
Cravenet te ue 
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“Perfection” Hospital Ware 


. Finest White Semi-Porcelain 


Guaranteed Impervious 


Hospitals and Retailers Can Obtain these Goods from their Regular Wholesale Medical 


Supply House or Druggist Sundriesman. If you have any difficulty in 


obtaining them write direct to the Manufacturers 





“‘Perfection’’ Bed and Douche Pan 
(THE MOST COMFORTABLE — 
| AND SANITARY BED PAN 
IN THE WORLD 


Anatomically 
Correct 


Fits the Body 


No Pressure 
on the 
end 
of the Spine 


Prevents 


eet §=6 Bed-Sores 


' } 
TAIN MAY4'1909 





British Patents No. 9583—1900 & No, 5311—1909 


No Unsanitary Spout or Corners 
Easy to Empty and Clean 
A Douche Pan as well as a Bed Pan 


No. 1—Large Size for Adults 
No. 2—Small Size for Children 


Used in Over 500 Hospitals in Gt. Britain and Colonies, 
and in Over 2000 Hospitals in the United States 


“‘Perfection’’ Dressing or Bleeding 


Bowls 
ye 


a =" / or Vomiting 


Improved Pus 


——S 
S 





Basins 
Sectional ; Back Wall 
“* Twice as High 
End View 


as Front Wall 





British Patent 
No. 12 


Three Sizes—10 inch; 8 inch; and 6 inch 

The high back gives these Basins a larger capac- 
ity and allows them to be carried more easily. It 
also prevents the vomits, if projectile, from soil- 
ing the Nurse or Surgeon. This feature makes 
the ‘‘Perfection’’ Bleeding Bowls very useful in 
the Operating Room, while the patient is on the 
Operating Table, and also in the Ward when the 
patient is recovering from the Anesthesia. 

The ‘‘Perfection’’ Dressing Basins are especial- 
ly suitable for Ear and Eye work. 





“‘Perfection’’ Male Urinal 


British Patent No. 20507 06 


The Correct Shape } | 


Stands Firmly onEnd When 
Not in Use so that Contents / ; 

Will Not Spill j 
The Wide Base Gives- Almost’ | i 
Double the Capacity of the | , * 
Bottle or Duck-Shaped Urinals . 
Can be Used in Conjunc- 
tion with the “Perfection” 


Bed Pan 


in U 


The ‘‘Perfection’’ 
is more practical 
than the old-style 
Urinals and is easier 
to use as it rests 
comfortably between 
the thighs and does 
not require to be held 
in position. This 
feature makes it use- 
fulin cases of invol- 
untary urinations. 





Fig. 2—Shows Urinal in Conjunc- 
tion with “Perfection” Bed Pan 


“Handy”’ Female Urinal and 
Child’s Bed Pan 


The Only "HANDY BED PAN 
Practical Ae 
Female Urinal 
Made 


Useful as a 
Bed Pan 
for Children 





Suitable for Adults and Special Fracture Cases 
Where a Low, Small Size Pan is Required 
Weight Only 2'; Ibs. Capacity, 30 oz. 

Length, 12 in. Height at Front 1 in.; at back 3 in. 

The ‘‘Handy’’ is comfortable because the front 
end is slightly curved to take away pressure from 
the Spine. It is sanitary because it is easy to 
empty and clean. It lies firmly on the Bed with- 
out danger of tilting or wetting the Bed Linen. 


Manufactured Under the Patents of Meinecke & Co. of New York by 


Grimwades Limited, Stoke-on-Trent 
London Address—13 St. Andrews Street, Holborn Circus, E. C. 
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LETTERS AND 
NURSING UNDER SHELL-FIRE— 
A RAIN OF SHELLS 


N Friday we had shells on and off l 
afternoon seeing men brought in dreadfully 


spent the 
wounded 


from the shells, nearly a dozen, but all but one were sent 
on after dressing and hot coffee. After dinner some of us 
went across: to No. 1 to write or read when shells bega: 
again, sO we came Over again to the house ; 1 went into 
No. 35 and asked if I might sit and write. Before I had 


sat do vn, more shells, and in ! 
to pour through the ceiling between two of the beds. It 
seems that a zine tank had been struck by a fragment ot 
shell, but the humorous part of the thing was that unti 
that moment not one of us had any idea that there was a 
tank of any sort or kind in the place! We hastily moved 
the two beds—in the priest much annoyed, and 
still. remained annoyed after he was safe ly out of the 
drips. His slippers had been left underneath where his 
bed had been so I rescued them and quieted him! 

When we 


a moment or twe 


Vater be 


one was 


went up to bed, I had just got off my dress 
and was debating what amount of undressing it would be 
wise to do when, whizz-bang came another shell, and we 


all retired downstairs. After about half-an-hour 
and we all went upstairs to bed. I got to 
be wakened by another terrific shell at 2.o( Up we all 
jumped and again hurried down to the cella: d. 


it seemed 


over, sleey 


THE ANGLO- AME RICAN HOSPI’ rs AL 


F TER a series of notes on surgical ses ited by 
f\them at the Anglo-American ~ ame iy at W mereix, 
which is published in the British Medical Journal, 
Mr. Hugh Lett and Mr. Morris-Jones add ‘We have 
been exce ptionally y fortunate at this hospital in having 
very perfect surgical equipment, thanks to the generosit 
of Lady Hadfield, and we also wish to acknowledge ou 


been done inde1 


Winton. We 


care and attention 


which has 
Mrs. Ds 


constant 


appreciation of the nursing, 
the direction of the matron, 
not speak too highly of th 
given by the sisters and nurses to the patients under thei: 
care, and the excellent results which have been obtained 


are very largely due to them.” 
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FROM POLAND 


E have been obliged to get sheepskins ; it is s a ‘ 
very cold here, and bonnets cannot be worn, as ; ; : : 
? have them for a montl 


our ears have to be covered or they would be frost-bitten 
The Russian wear a black serge square, folded 
like Army caps but covering the ears and pinning under 
the chin, and we have adopted these too. 

I have been rather unlucky lately—first I was wounded 
in the leg with shrapnel, and now that has healed, I am 
ill in bed with pleurisy. The rest of my party had to 
leave me herey and I am being looked after by an old 
woman of eighty-four, who is stone deaf. But the docto 
is very good, and comes twice a day to see if I am 
getting better. We were out all night with some wounded 
a few days ago and it was very cold, so I suppose I got 
chilled. The doctor wants me to get away from here as 
soon as possible; food is very scarce and very dear, n 
milk or white bread and butter. He talks about a month's 
holiday, but I hope I shall not have to have such a long 
one as that 


sisters 


VioLtetta THURSTAN 








FRENCH FLAG CORPS 
"T°HE members of the French Flag Nursing Corps who 
have been transferred to hospitals in the north of 
France quite near the front are greatly enjoying their 
new work with its larger responsibilities and the know 
ledge that they are giving help where it is most urgently 
needed. At the same time they are working under great 
difficulties, for these small towns have suffered severely, 
some have been invaded and others are in the line of the 
refugee flights. In some cases comforts are entirely lack 
ing; in others the barest necessities are unobtainable and 
the nurses beg for help to be sent from English friends 
The description given by one nurse of the patients, 
delirious or in a critical condition, who have been obliged 
at intervals to leave their beds and totter through 
draughty corridors, barefooted and uncovered, would ce1 
tainly make Englishwomen anxious to send the dressing 
gowns, socks, and ward-slippers required. 
Miss Roserts 
Miss Roserts writes from a hospital near the front 
‘I have been meaning to write to you ever since | 
came to France to tell you how happily 1 am working 
how very good all the French, both men and women, are, 
and what splendid patients the 


gold | got : patients and ‘ 
told I couldn’t get any more for three Handke: 
to sheets they have 
anyone who wantst 
ist of wi 


weexKs. 


hiefs are ne unobtainable, 





enciose 


they really need mos 





and we have as much 


patient and brave and plucky, I am 
proud to be nursing them Weare living inacottage whicl 
was bombarded by the French. Miss Eaddy discovered a 
lot of German irtridges in the fireplace the day 
arrived. Luckily we found them before the fire 
The list of things absolutely 
} 


are wonderfully 


was laid 


needed includes white 


) ] ] 
unbleached calico, shirts (ordinary), socks of any kind 


ward-slippers, handkerchiefs, washing-gloves, towels, pieces 
of old linen and calico bandages. Gifts may be sent 
Lady Barclay, 60 Nevern Square, S W 
Miss COLCHESTER 

From a small fortified town in northern France Mi 
Henrietta Colchester writes of the work done by her unit 
recently moved to a hospital with eighty beds. All tl 
cases were enteric, most of them serious and some deli 
ous he hospital was very poorly equipped, only o 
big jug for carrying water upstairs, only a pump in the 
courtyard, and hot water in the kitchen, four basins f 
washing the eighty patients, no foot-baths at all. Most 
of the beds had not been made for three weeks. and there 
were no pillows The patients here too we badly off 
and especially required ward-slippers and dressing gowns 


rhe nurses all wanted to do night-duty, but as there w 
only four and the day’s work was as much as they could 
they had at first to leave the nigl 


ght duty to 
and hoped more nurses would be sent Ther 


manage, 


inprmiers 


arrangements were made for one nurse to be on night 
duty. 
‘Some of the awfully bad sO many h 





writes. ‘‘We are continually 
They keep hopping 


pneumonia as well,”’ 
putting the delirious ones back to bed 
out of bed every little while 

‘The floors are filthy, the corridors have been 
washed since the place was built (fifty years ago) I am 
changing the sheets every time the patients 
which is sometimes two and three times a night I 

man on at night to help me; they are all most willing 
and devoted 


never 


need it- 


have 








French soldiers make, so grateful 
for any attention. We have plenty 
of work to do and are quite happy 
We live in a house which used to 
be occupied by the Germans. There 
is a big hole in the wall, now plas 
tered up, that was made by the 
famous 0°75 gun which compelled 
the Germans to. evacuate the 
village. Near here they show a 
bridge which the French blew up 


when the Germans were crossing. 
They crossed over on the dead 


Germans’ bodies. The patients here 
mostly return to the trenches and 
are quite cheerful about going 
back. We hear the firing quite 
plainly at times. 

“We had a most amusing settling 
in, as there was really nothing for 
us—one basin for washing four of 
us (now we have two), n6 plates, 
&c. Now of course we have every- 
thing we want, plenty to eat, but 
naturally no extras. I must say I 
was prepared to rough it far more 
than we have. 


Miss HAnNING. 


““We are very badly off here for 
clothing for the men,” writes Miss 
Annie M, H. Hanning from the 
same hospital. ‘‘We simply cannot 
get sufficient of anything to change 


the men. Shirts are dealt out like HOW 











Topical Press 


BRITISH NURSES GO TO WORK IN BOULOGNE. 
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THE SURGICAL 
MANUFACTURING CO. 


Supply 

INVALID FURNITURE 
on hire with option to 
purchase without extra 
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DENTAL CREAM 
“HOW CLEAN MY MOUTH FEELS” 
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charge. 
is what everybody says after enjoying 
the new sensation of cleanliness pro- 
duced by using Kolynos. This sensation 
oe. a ” means not only freedom from the usual 
nase oe Mel food deposits on the teeth, but is 
nprovec nvail _ . 
Chait specially de- evidence of a degree of sterilization 
signed for wheeling which produces a sweet and fresh 
up and down stairs condition of the whole mouth. The 
Prick £3. result is a reduction of the germs of 
, infectious diseases, fermentation 
Write for Catalogue and putrefaction which frequent the 
d iculars s : 
“Cau mouth even of normal healthy 
a people. The cleansing and refreshing 
effect of Kolynos will last for hours. 
85, Mortimer Street 
' 9 I er ree 9 SEND FOR FREE SAMPLE. 
(2 doors from Gt. Portland Street ; J -—— RE at oo 
8 minutes from Oxford Circus.) LONDON, W. -? 7 from all Chen = . 
Telephone : 2960 Museum (3 lines). KOLYNOS, INC., 
Telegrams : “SURGMAN, LONDON,”* 43 & 44, Shoe Lane, London, E.C 
WEl | Ss & CO 64, ALDERSGATE ST., E.C. - 
. ™ P - ‘ ‘ “Ss 
®9 Buy direct from the Manufacturers & save the Draper's profit. @* 
: a 
Special 
Orders 
ARMY Cnepeses HIGHEST j 
CAPS. 24 hours. VALUE. iy : 
86 in. LOWEST | 
square, PRICES. 
hemstitched Cheques N 
. and ' 
In fine P.0O.’s 
Lawn. payable . a 
WELLS 
& co. Carriage 
aia 4 
“BRIGHTON.” on all m 
A neat comfortable Wr te at Parcels i 
Bonnet, covered with a over 10/- 
waterproofed and un- g * C aad eu 
spottable Silk Veiling; atalogue 
in all uniform shades,| Po The “ST. MARY’ s.” 
> nore Made in all Hospital 
. Washing Cloths, Bodice 
The “ DOROTHY.” The “ RODNEY.” and Sleeves lined, Made 







The “MARIE.” 
Melton - ~ 12/6 
Cravenette, 14/11 £18/11 
Coating Serge 14/11 
All-Wool Army Cloth, 18/11 


Coating Serge 








Alpacas 





The “ GRACE.” 
Fine Straw, trimmed for use. 
Velveteen, 4/9 
Reliable Silk Velvet, 6/6 
Postage 8d. extra. 
**Wearwell ’ Veil. 3/- 


The “DORIS” CAP. 
In fine Lawn. 
4id. and Gd. each; 
or 8 for 4/4 


Serges and Meltons 


4 11 
Cravenette 19/11 & 22 1 


In all Uniform Sh ades. 


The “KELSO” BELT 
24 in. deep, stiffened ready 
Adjustable to 
any size from 23 to 34 in. 
When ordering state size} 


requ 
Tid. each ; 


ired. 
or 8 for 1/9 


bn oh In Horrockses’ Longcloth and to measure, 11/6 


Linen-finish, 62in. wide, 
beautifully gored and perfect 
18/11 fitting, in all sizes, 4/4] Extra 

quality Linen-finish, 2/@ In 
All-Linen quality, 3/@ cach 
When ordering, please men 
tion size of waist and length 
required. 


“WEARWELL” CUFF, 
5 in. deep, @d. per pair; 
6 pairs fur 2/9 








The “MARIE” BELT. 


2}in. deep, stiffened ready The New 
<- use, §}d.ea.or3fort/8 “WEARWELL” COLLAR. 
When ordering state size Perfect-fitting over shoulder 
required. * ” 8 for 1/2; 6 for 2/3 
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PA T RANDTEAT 
x" ganore BRITISH MADE 


BAND TEAT ano VALVE 


Fit all Boat Shape Feeding Bottles. 











HE chief feature of the ‘‘AGRIPPA” PATENT BAND 
TEAT is the extraordinary gripping power caused by 
the interior band of Rubber, which holds on to the 

Bottle, and will not slip off, consequentiy there can be no 
waste of the contents of the Bottle or damage to the 
Infant's garments. : 


This Teat is the nearest copy to the natural-Nipple 
for Booklet. and is by virtue of the above facts the finest Teat 
now being offered to the public. 


Free Sampleto Perfectly Sterilizable and 
Nurses upon H ienic 
receipt of mygienic. 


professional card. Obtainable from all Chemists. 


Mothers write 





Patentees and Manufacturers : 


NX 
J. G. Ingram & Son, Hackney Wick, London. AM 
































By Appointment ee To H.M. The King. @ fuorentes 




















The Ideal Disinfectant || ~~ Ssenee (unfCawrcured) 


Does not undergo chemical change in 
the presence of organic matter. More 
powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘ Out of 79 cases of 


a" . . oe 
Puerperal Sepsis treated by general means alone, with w fue ¢t 
or without intra-uterine douches, 37 died—a mortality emer 


of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 


23 per cent only.”—Journal of Obstetrics and Gyneco- 
logy, January, 1907. Pruhored onks, fiom The 


FOR EXTERNAL USE, 
indicated in eczema and ringworm. 


eS 2 we DD Si twe 


* 
Verbatim Reports (Bacteriological, Pharmacological, and frcot aehkeled Cocon 


Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS & CO., Ltd., 
THORNCLIFFE, near SHEFFIELD. 
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WORK 


JOINT WAR COMMITTEE 
\ ISS TODD, Matron of St. James’s Infirmary, Bal 


ham, has been appointed Matron of the Brigade 


+ 
Hospital for the front. ‘The nurses are now being chosen 

The Japanese nurses have now arrived at Netley, and 
are distributed generally over the hospital. The two 
medical officers with the unit have each been given a 
ward. The Red Cross report says: ‘‘The unit is now 
settling down to work, and will prove very useful here.” 

The following nurses have gone from Boulogne t 
nurse enteric cases among the women and _ children 
in the Malasiesse Hépital at St. Omer, in order to try to 
check the outbreak :—Miss A. M. Browett, Miss M. B. 
MacEwan, Miss A. R. Kewley, Miss V. M. Marsh, Miss 
R. Meggitt, Miss L. E. Hall, Miss L. A. Trotter, Miss 
M. A. Carey, Miss F. J. Sale, Miss E. R. G. Robertson. 
The following have gone to L’Hépital Jeanne d’Arc, 
Calais, from Boulogne :—Miss V. Gregory, Miss U. de 
Wil, Miss O. Carr-Sharrott. 

The following nurses went with the German disabled 
soldiers who have returned to Germany, and are bringing 
back the party of English prisoners who are being sent 
home in exchange: Nurses Cardy, Chittock, De Buy, 
ind Horder. Miss M. M. Sharpen has gone to the Queen 
of Belgium’s Hospital. Miss Woods has gone as matron 
to an Officers’ Convalescent Home at Cannes, and Miss 
Croucher has gone to the same hospital as masseuse. 

Miss Drakard and six of the nurses chosen for the 
enteric hospital at Dunkirk (Nurses Abbs, M. Elliott, 
M. R. Burke, E. Foster, Surman, and Wilkinson 
have gone to Dunkirk. The rest will follow shortly 

The hospital at Notre Dame des Gréves, Paramé, has 
been closed, and the nurses have returned to England 

The following nurses have gone to home hospitals : 

L. F. Bailie, The Chauntry, Alford, Lincs; Nurse An- 
derson, Mary Wardell Hospital, Stanmore; L. Jourdain, 
Red Cross Hospital, Louth, Lincoln; Nurse Jameson, 
Hilders Military Hospital, Haslemere; E. L. Coome, 
Clevedon Red Cross Hospital, Somerset; Nurse Overend, 
A. Wood, Royal Bath Hospital, Harrogate; M. E. James, 
V.A.D. Hospital, Mere, Wilts; K. Spencer, V.A.D. Hos 
pital, Cyngfeld, Shrewsbury; J. E. Dibblin, Broadwater 
Hospital, Ipswich; I. Bowen, Lady Hardinge Hospital, 
Brockenhurst; C. D. Fraser, E. Marjory Robinson, Hayes 
End, Hillingdon; 8S. Dotteridge, Red Cross Hospital, 
Cirencester; Nurse Eskell, V.A.D. Hospital, Leamington 
Spa; D. Gould, V.A.D. Hospital, Tisbury, Wilts; Nurse 
Waldron, V.A.D. Hospital, Jeffrey Hall, Sunderland; L 
Hirst, Rivit Hospitals, Aylesbury; Miss East, Miss Viner 
Kingsclere House, Newbury; Miss E. Pollard, Th: 
Manor, Norton-sub-Hamdon, Somerset; Mrs. E. Price, 
V.A.D. Hospital, Grove House, Harrogate; Miss A 
Brook, Red Cross Hospital, Frome, Somerset; Miss D 
Costello, Harewood House, Leeds; Miss Medley, Lady 
Hardinge’s Hospital, Brockenhurst ; Miss Connolly, 
Stableford, Bridgenorth, Shropshire; Miss 8. Fox, Hurds 
field House Hospital, Macclesfield ; Miss A. M. McLennan, 
Allan House, Boston, Lincs: Mrs. Milverne Walton, 
Lytchet Manor, Poole, Dorset; Miss Leveson, 27 Gros 
venor Square; Miss S. Clapp, V.A.D. Hospital, Tisbury, 
Wilts; Miss M. H. Burke, Whinney Hospital, Lowfell, 
Gateshead. 

THE FRENCH RED CROSS 
\ 7 ITH the re-organisation of the French Red Cross 

\ a list is now prepared and kept of nurses, proba- 
tioners, and helpers willing to go abroad, from which 
vacancies can be immediately filled as the demand arises 
Miss Joan Sunderland, Miss White, Miss Wodehouse, and 
Miss Beausire have been drafted as helpers to the infirm- 
ary at Puys near Dieppe, which is used for the cases of 
frost-bite and similar ailments. Miss Sunderland and 
Miss White have previously worked for three months at 
a: hospital at Quimper. Miss Wodehouse is the daughter 
of Major Sir E. F. Wodehouse, K.C.V.0., C.B. 

Mrs. Macpherson left for Mr. Maude’s hospital at 
Dunkirk in the early part of this week. She has been 
fully trained in a general and children’s hospital. 


IN GREAT 





BRITAIN 


THE NATIONAL UNION 
NURSES 
A MONGST the nurses who have accepted posts throug] 


the N.U.T.N. (39 Great Smith Street, Westminster 
are the following : 


OF TRAINED 


A bre ada 
Miss Curtis (matron), Miss E. F. Dance, Miss Kate 8 
Johnson, Miss Mary J. Martin, Miss Margaret E. Nicholas 
Miss Norah L. Riddel, Miss Olive D. B. Vickers (Urgency 
Cases Hospital for France Miss ( 4. Perkins (French 
Flag Corps 
At Home 
Miss Ellen Waine, Q.V.N., Chatham (temp.); Miss H 
McKinley, V.A.D H« spital, st Albans; Miss E G 
Evans, Sheffield D.N.A.; Miss Warleigh, Bletchingley 
Isolation Hospital! 


Urncency Cases Hospiral 


The arrangements for the Urgency Cases Hospital fo 
the French are progressing. The French War Office has 
expressed its desire to have the unit as soon as possible, 
and has offered various allowances and facilities The 


scheme has been approved by the Anglo-French Commit 
tee. The president is Sir Arbuthnot Lane, Bart, F.R.C.S., 
and there is an influential committee : 

It is proposed to have fifty beds The consulting 
surgeon is Major Mayo Robson, and the medical] staf 
includes Mr. Cairns Forsyth, Mr. Spencer Mort, Mz: 
Alfred S. Robinson, Mr. W H Ogilvie, and Mr 
M. W. W. Vaughan. 

A staff of fourteen orderlies will work under a quarter: 
master, and there will be a certain number of chauffeurs 

The nursing staff is being selected by the National 
Union of Trained Nurses, and some of the names will be 
found above The salary offered is £1 1s. a week and 


£5 for incidental expenses 


MISS BROMLEY-MARTIN’S HOSPITAL 


oe following nurses went out la eC to the hospita 
at Arc-en-Barrois, Haute Marne Misses Emerso? 
Cheltenham Hospital); Henderson (West Kent Hospital 

Anderson Worcester Genera Infirmary MecLachil: 

Edinburg] Quain Ellis (Lond Hospita 


KING ALBERT I. HOSPITAL AT ROUEN 


\ ISS BURGESS has recently left for France to join tl 
st nursing staff of the King Albert Hospital in Roue: 
There are over 200 patients in the hospital at the present 
time, and funds are much needed to enable it to carry 
on its good work and also to extend it 


A YORKSHIRE HOSPITAL 
“T° HE V.A.D. Hospital at Meltham, near Huddersfield 


has been receiving wounded soldiers from the Front 
and from the French hospitals, since October 30th. There 
are beds for thirty patients, all of which are at present 
occupied, as a fresh batch of soldiers arrived from 
Southampton a week ago. The hospital is situated in a 
private house, with nice grounds, kindly lent by the 
owner. There is a matron in charge of the nursing, and 
two other trained nurses, and about twenty V.A.D 
members, who do probationer’s work in the wards and 
help in the kitchen under a trained cook. The V.A.D.’s 
also look after the housekeeping, clerical work, and 
soldiers’ clothing. Charwomen come in daily for the 
rougher work, and give their services free, for the sak¢ 
of the soldiers. The work is most interesting, and the 
men appear very grateful for what is being done for 
them. 
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WORK 


THE AMERICAN WOMEN’S HOSPITAL 
PWemen's Wart are being made at the American 
Womén’s War Hospital at Paignton to enlarge the 
hospital by thirty beds. A new ward is to be estab 
lished in the riding school, a rotunda-shaped building 
away from the main block. Being airy and light, with 
heating apparatus already installed, it can be readily 
adapted to its new purpose, and if necessary can take 
up to fifty beds. Later on it is proposed to erect an 
isolation ward in the grounds. This will be a portable 
woeden building of the War Office approved type, cap 
able of accommodating twenty beds, and to be extended 
to a larger number. No additions will be made to the 
nursing staff, it being sufficient for further requirements. 
In this connection an entirely mistaken impression 
appears to have arisen that there are now none but 
American nurses at the hospital. It has been a special 
point of the hospital committee from the outset to have 
both American and British nurses on the staff, and this 
plan, besides affording an interesting interchange of ideas 
to both nationalities, has been carried out with the most 
perfect harmony. At the present time there are twenty 
American and twenty British nurses on the staff, equal 
numbers of each being on duty in every ward. Excellent 
work is being done by the hospital, of which we gave a 
detailed account in its early days, and it is estimated that 
since its opening over 600 patients have been cared for. 


A HOME FOR DISABLED BELGIANS 


y OTHESAY HOUSE, Cheltenham, to which we re- 
R ferred last week, is to be opened shortly as a hospital 
for permanently disabled Belgians. It is the first hospital 
of the kind in England. Forty-five Belgians will be 
received in this fine old mansion, which stands in its own 
grounds. The staff will consist entirely of men. Suitable 
occupations will be found for the patients, so that they 
may become eventually either partially or wholly self 
supporting. 


IN GREAT BRITAIN 





(continued) 


SERBIAN RELIEF FUND 

MEMBER of the committee, Dr. R. Moon, is going 
A to Serbia next week to report on hospital needs in 
that country. With him will go two or three nurses fo 
Lady Paget’s hospital. One of these, Miss Round, has 
been waiting an opportunity of going to the front eve 
since the first notice of the need for nurses appeared 
Tue Nursinc Times. She is delighted that at last sh« 
is to go to Serbia, where the need is so great. She is 
not afraid of hard work, a good share of which has 
already been her lot in a large district in South Wales 
Another nurse is Sister Borlase, who was trained at 
Leeds General Infirmary and Western Fever Hospital, 
and nursed in the South African War, and recently at 
Ostend. Mrs. St. Clair Stobart’s unit will probably leave 
early in March under the auspices of the Fund. About 
£71 was raised for Mrs. Stobart’s unit at the Church 
League meeting, and more has since been sent in. 

Mrs. Stobart gave a most interesting account of het 
adventures in Belgium at a meeting of the Church League 
for Woman Suffrage last Friday. The story of her arrest 
as a spy is already known to English nurses. Her pluck 
in going through with her hospital work in the midst of 
so great personal danger will not be forgotten. Mrs. 
Stobart is now in England for a few days raising funds 
for a hospital unit for Serbia, where the need is terribly 
urgent. In view of the difficulties of sanitation and the 
prevalence of fever it has been decided to have the hos 
pital in tents, so that it can be set up outside a town, and 
can also be moved as the troops advance. For the camp 
equipment another £1,000 in addition to the £2,000 asked 
for will be required. There will be eighteen nurses, nine 
of whom will be chosen from the Cherbourg unit. Nurses 
Maclaverty, Hill, Read, Willis, Thompson, and Sumner 
have already been chosen. Nurses (who must be strong), 
both fever and surgically trained, wishing to go to Serbia 
should apply to Mrs. St. Clair Stobart at 39 St. James’s 
Street (Women’s Imperial Service League), London, 8.W 
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THE HOT WATER BOTTLE 
THAT GIVES 
\e SATISFACTION 














Size 12x10 
° 12x8 
. 10x8s 


(Opecza 








DRAB RUBBER HOT WATER BOTTLES 


(BEST QUALITY, POST FREE) 


5/6 each 
5/- 
4/6 











CATALOGUES FREE ON APPLICATION 





Telegrams—“ CONTRACTING, LONDON.” 








HOSPITALS s GENERAL GONTRAGTS Go. Lia. 


SURGICAL INSTRUMENT MAKERS 


19, 21, 25, 27, 29, 33, 35, MORTIMER ST., LONDON, W. 





Telephones—GERRARD 5840, etc. 
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of Beef, 


Essences 


ND’S 


Mutton and Chicken. 





N 
properties of t 
immediately 


In 

Brand’s Essences 
the way for the 
nourishment. 





cold are clear amber je 


BRAND’S MEAT JUICE (the Concentrated 


and stimulant. 


these preparations, 


Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 


ulcerated stomach and intractable dyspepsia not only are 


Brand’s Essences, which are put up in both tin and glass containers, when 


A convenient means of administering raw meat juice to infants. 


the stimulating and nourishing 
he meats are presented in such form as to be 


absorbed. In cases of continued Fever, 


but 
substantial 


without discomfort, 


of 


borne 


introduction 


they pave 


more forms of 


llies, in which form they should be administered. 


Juice of Raw Meat). A valuable restorative 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 














Nurse! 


One moment, please ! 
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In your professional career you must come 

across many cases where the regular use of 

** Wincarnis” would be of inestimable value to 

patients. In debility, anzmia, malnutrition, 

insomnia, nervous breakdown, and particularly 
in prolonged convalesce::ce after a serious illness, 

** Wincarnis” has an extraordinarily stimulating 

and strengtheniny effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 
gilassful of ‘‘ Wincarnis” there is a standardised 
amount of nutriment. 

** Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly | age gnc by Doctors and 
recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card or note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 








“NURSES? SUPPLY ASSOCIATION” 


COMPLETE OUTFITTERS. 









The * FLORENCE.’ 
“ee Straw, very smart s! 


umed Velveteer . 66 
with 96 





The “GRETA.” 


Uniform Dress 


plain colours 


stripes 
8/11 and 106. 





The “ EILEEN” 











6, Marlborough House, 11, Ludgate Hill, 





BONNET. “ — 
The RETA” Latest and most becoming All articles supplied 
BONNET style ine straw, trimmes d on our strictly private 
Made of fine Straw, nicely with be quality ilk protective Monthly 
trhmased silk Edging ona velvet, and bg aterproof veil * 
Vei! covering crown, 12/6 12.6 also at 9/6. Payment System. 


London, EC. $1 
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SOME OF THE NURSES OF DUBLIN CASTLE HOSPITAI 

















LADY ABERDEEN, MISS MACDONNELL, AND SOME OF THE STAFF OF DUBLIN CASTLE HOSPITAL. 














THE NURSING TIMES 





FEBRUARY 20, I915. 































NOTES FROMJEXMOUTH 
Tae Exmovura Corrace HospitaL 


. HE Exmouth Cottage Hospital, 
which is well situated on a hill 
and in a quiet lane turning off the high 
road to Budleigh Salterton, was opened 
in 1903. Exmouth was given a hos 
pital in 1882 by the late Mrs. Hume 
Long, in memory of her daughter 
Maud. As time went on the work 
grew, and money was_ subscribed 
which enabled the present hospital to 
be built, and the ‘‘Maud’’ Hospital 
developed to its present flourishing 
condition. 
The hospital is built in the bunga 
low style, with a verandah. ‘There are 
' 14 beds and 2 cots. Besides the male 
and female wards, there are two 
private wards for special cases. The 
theatre is thoroughly up-to-date, and 
an z-ray department, opened in 1912, 
has been of much value. In the last 
year there were 95 operations and 59 
medical cases; 5 ‘‘emergency”’ ab 
dominal operations were performed, 
and at one time there were 8 cases of 
appendix abscess. ‘There is a flourish 
ing out-patient department. The 
matron, Miss Hardisty, has a’ staff 
nurse and two probationers, and she 
encourages the latter to enter a general 
hospital when they leave her. For a 
oddliesinety training school there is 
plenty of opportumity of gaining ex 
perience in surgical and medical work. 
Miss Hardisty herself is a splendid 
organiser and an excellent nurse, and 
it is due to her personal keenness and 
efficiency that the hospital has ob 
tained such a character for up-to-date 
nursing. She was trained at the Liver 
pool Royal Infirmary (where she afterwards worked on the 
private staff), and was sister of two large surgical wards. 
She was also senior theatre sister for some time, having 




















MISS HARDISTY AND STAFF, 


THE STAFF OF EXMOUTH Q.V.J.I. 


supervision of three theatres and complete charge of on 
She has been matron of this hospital for the last three 
years. Already the matron is thinking of the possibility 





EXMOUTH COTTAGE HOSPITAL. 
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Dear Sirs, 


which are lined with 





Messrs. Horrockses, Crewdson & Co., 


Copy of Letter received from 


Lady Wolverton: 


83 Pall Mall, London, S.W. 


27th January, 1915. 


Manchester. 


| have great pleasure in informing you that Sir Warren Crooke 
Lawless writes that the suits in the British Red Cross Hospital at Netley 


HORROCKSES’ FLANNELETTE 


are very warm and comfortable, and that the wounded soldiers like them 
immensely. It also washes very well. 
Yours faithfully, 


(Signed) EDITH WOLVERTON. 
































HAH RODS .rp. 
NURSES’ DEPARTMENT. 
Specially Large Stock of Nurses’ Uniforms, suitable for active 
service, can be supplied at once. 

Details of Unitorm of ST. JOHN'S AMBULANCE BRIGADE and 
THE BRITISH RED cross SOCIETY as below. 

Each Garment made strictly to Regulation Pattern, and quoted at 
OLD CONTRACT PRICES 
UNIFORM OF ST. JOHN’S AMBULANCE BRIGADE: 
CLOAK of fine quality Black Serge, with Shoulder Cape edged 

with Braid 19/11. 

BONNET. Fine Black Pedal Straw Bonnet trimmed Velvet, with 
pleating of White Sarsnet Ribbon and Strings to match, 96 
Ditto for Lady Officers, with Black Velvet pleated front. 10/6. 
Unmade Bonnets. 2/11} each. 

CAPS Sister Dora Cap of Lawn for Nursing Sisters. 8jd. each, 
Sister Dora Cap edged Goffered Frilling “for Nursing Officers. 
1/23 each. 

STRINGS of Cambric with tucked ends for use of Nursing Sisters, 
33d. pair. 

Ditto — fine Cambric with tucked ends, and finished with 
Goffered Cambrie, for Nursing Officers. 8jd. pair. 

UNIFORM DRESS for Nursing Sisters, of Grey Nursing Cloth. 
9/4 each. 

Ditto for Nursing oy made of Black and White Stripe 
Nursing Cloth. 9,4 each. 

DRESS LENGTHS. Regulation cloth, § yards for 3/10, 

APRONS of Strong Apron Cloth at1 114 and 2/6. 
lritto of all Linen, at 3/6. Made in 386, 38, 40 inch lengths, 

COLLARS. The St John's Nurses’ Collar. 5jd. each, 5/6 doz. 

CUFFS. The St. Johns Nurses’ Cuff. 6}d. pair, 6/6 doz. 

UNIFORM OF RED CROSS SOCIETY: 

COAT. Long Military Style Coat, Bodice lined red serge. Made 
in 8 sizes. £136 

OVERALL of Blue Nurse Cloth. Nicely made in 3 sizes. 6/6 each. 

APRON of White Apron Cloth, with regulation Red Cross on 
bib. 2/6 

CAP. Special Sister Dora. 6}d. each. 

CUFFS. Regulation Shape stiff White Cuffs. 6)d. 

COLLAR. Regulation stiff White Collar 6id. 

SLEEVES of streng Apon Cloth, with button wrist. 8d. each 

HAT of Black Felt, of Regulation pattern. 2/9 

EMBLEM for attaching to breast of Coat. 3d. each. 

All the above goods are made from the latest ages! - ~y and officially 

approved of by the 8t Johns Ambulance Brigade, an ed Cross Society 


HARRODS, LTD. CS) LONDON, S.W. 























“BEST. QUALITY 
RED RUBBER 


HOT WATER BOTTLES 


7x10 8x10 8412 10x12 
3/9 43 446 35/- 


— EACH POSTFREE — 
COVERS EXTRA 
g> Ww v- 3 


SOLE MAKERS 


<“SURGICAL MANUFSC° 


“85 MORTIMERS! W. 
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Model 3: 
NURSES 

OVERALLS. 
Made to button 
at back, with 
short sleeves « 
_ ln strong 
Linen- 
finished 3, 9 
Cloth. each 
In Stout Linen 
Union. 

Each 5 11 
Caps to Match. 
In Linen - fin- 
ished Cloth, 


Sd, evr. 


In Linen Union, 


1 [ma each 


CATALOGUE 
POST | FREE. 


The “MATLOCK” BONNET. 
Fine Straw, trimmed reliable Sleeves 


Velvet, White Strings and Cap. 


6/113 stripes: “Price 


Complete 


With long 


f € i <7 i 
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The 
“GRANVILLE ” 
DRESS. 


Specially adapted 
for Midwives and 
Maternity Nurses. 
Well made in 
stron we hing 
Hospital Cloth, 
with fitting bodice 
lining and Elbow 
Sleeve. Price, 
including Half 
Sleeves (elbow to 


wat 7/11 
2 or 15/6 


Gossamer Veil 8/11; 
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feel Value i in ee Piatiemene. 
CLOAKS, BONNETS, APRONS, DRESSES A SPECIALITY. 





Patterns and 


Self- 


Measurement 
Forms for any 


of these 


Dresses or 


Cloaks 


Post Free. 




















THE “DORA” CLOAK. 


(Ready to wear,) ™ 








The “ MARLBOROUGH” 
(Ready-made Dress.) 

A very well made Dress, with 
Yoke Back, Line d Bodice & 


Washing Hospits ul Cloth in 


6/ 1 ima. at foot. 





THE 


“LINDA” APRON. 


Most Perfect 
Apron on the market. 
with full cut Gored Skirt, 
in Superior Quality 
and Strong Linen- 
finished Cloth, 62 in. wi 


0/193 ercr. 


sw 11/6 




















‘*WARWICE.” 
Ready-made Dress in reliable 
y Material. 
e has Tucked Front and 


Fitting 


In White Piqué, 
e range of Coronet, 
Stripes. White 





The 
“GRAHAM” 
DRESS. 
(Ready to wear.) 
A particularly 


well-made gar- 
ment, made in 
extra strong 


Striped Cotton 
Washing Ma- 
terial. Bod ice 
with Yoke back 
and wide tuck 
down front 
Sleeves made to 
button up to 
elbow. Special 


Price 8/11 


Lined 








Model 331. 
NURSES 


OVERALLS. 


Made with lo 


and Pocket. 
In strong 
Linen-finished 


Cloth. 
Each 3 93 
In Stout Linen 


Each O/11 


Caps to match. 


In Linen- 
finished Cloth. 


Each 8d 


Uni 











Each 


CATALOCUE 
POST FREE. 


The 
“VERA” BONNET. 


Superior quality Velvet 


Silk Veil, 


Cap Front and 


C omplete 7/113 


“44/6 Strings 
/ 


or short Sleeves 


s 
In Stout Linen 


1/= 
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ol enlarging the hospital, aud Guuvliess Lnat ili be tne POOR LAW NOTES 
next step in its history, for as its sphere of usefulness 
grows more room is required Chere are harming OVERWORK At MANCHESTER 
grounds, including fruit, vegetable, and flower gardens,  ¥= tatement recently made by a lady member of the 
which, with the lawn and verandah, greatly: add to tl Sou Manchester Guardians that at the Withingto 
beauty and value of the institution ; Poor La Hospita it of one bundred ing n wit 
[he very beautiful little mortuary chapel, joined t had gone through tl pre I é y about 
the “ P.M. Room,” forms a separate building twelve dared to face the work required of t nurses 
n the hospital s almost stagg ng in face tf the difh 
Tue Q.V.J.N.I. has a flourishing branch at Exeter ity of procuring nurse I Poor La appointments 
under the management of Nurse Pegg, the senior nurse he. great importance of re xy nu 3 trained in work 
She has a fully-trained assistant, and this year a mid house infirmaries tf further 5 f these stitutions 
wife has also begun work Last summer a splendid house, s fully recognised, and t! , d disclosure of a lady 
formerly the house and chapel of the Roman Catholic Guardian does not certainly enc ge irses take up 
priest, was given to the ‘‘Queen’s” and adapted, the appointments in workhoust firmaries d t hold 
money being subscribed locally. The chapel has now out a happy prospect to probat rs enter tra 
been arranged as headquarters of the V.A.D., and is also ing The reason n for the exodus of nurses directly 
used as a lecture room by the Girl Guides. Quite | they can legitimately leave the training scl s that 
recently an exhibition of V.A.D. work was very success they cannot stand the strain of th ng hours Che lady 
fully arranged. a - Guardian moved that the attention of the Local Govern 
The Elmdene Nursing Home at Littleham Cross is ment Board be drawn to the he y | : irses were ré 
managed by Miss Nickells and her sister. Miss Nickells juired to work, and requested ar t ut 
was trained at University College Hospital, and has to limiting the working hours per day t t Che clerk 
carried on this home for some time. Six patients can be stated that week after week the t Withington 
received for operation or rest cure, and nurses are sent had reported a breakdown in healt n f the 
out to private cases. Only fully-trained nurses are nurses. The resolution was adopted 
engaged. One probationer works in the home. 
OVERWORK aT NEWPORT 
THe work at Westminster Hospital has gone on as ‘““THE nurses in the Newport Union Infirmary are oft 
usual. The amalgamation scheme with St. George’s ill through being overworked Again a lady Guardian 
appears to be in abeyance for the time being, and mean is the champion, these wds being reported a oming 
while seventy-four beds are being used by wounded from one of the women on the Newport Board It is 
soldiers, who come in relays, direct from Southamptor stated that the Board during t vear paid a considerable 
The rest of the hospital accommodation is devoted as | amount for temporary assistance, probably to fill the gap 
usual to the sick poor. Twenty-eight of the sisters and made by the nurses disabled t} g ness. The hours 
staff nurses are at the Front, on hospital ships, or on war which it appears the nurses a xpected t ork aré 
duty at home; four naval reserve Sisters have not yet twelve hours at night and nin » half during the 
been called up. A number of members of the private day A scheme has been drawn up for the consideration 
staff are also on Territorial service. So far the threatened f the increase of staff, and has been deferred to the next 
shortage of nurses has not affected the hospital. meeting of the Board The lady Guardian who brought 
forward the question aid that in ‘ pinion, “‘in regard 
Miss A. J. WercnHatr, R.R.C., has been appointed t ti onomy should not be considered.”’ Prob 
the Indian General Hospital at Brighton as sister i in economy as s the more efficient 
. care of the sick It is we kr n that the engagement 
Mrs. Morcan Scorr has resigned from the Women’s of temporary nurses is a costly method of meeting the 
Emergency Service Corps. necessities that arise from a1 flicient staff 


























1HE KING AT THE FIRST EASTERN GENERAL HOSPITAL. 
Lt. Porter, Miss Crookende n, Col. Griffith, His Maje ty, Miss Newton and Maior Webi 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experienee. We are not responsible for the opinions 
expressed by our correspondents. 

Are Nurses Adaptabie? 

AFTER our own experiences and those of trained 
fellow-workers in the various hospital .towns in France 
and Belgium, the correspondence as to the adaptability 
of trained nurses in the circumstances and hardships in- 
cidental to present conditions, strikes us as both curious 
and entertaining. We also note that letters criticising 
are generally written by women outside the profession. 

We should like to say that the trained nurses in the 
war zone have little time, and, realising the gravity of 
present conditions, less inclination. for writing letters to 
the nursing journals. 

But after the war, when we no longer feel bound by 
the ethics of our profession, we shall have something to 
say, very much to say, on many matters. 

Meantime—others may have their innings. 

But on the point that has been raised, you may rest 
assured we were so able to adapt ourselves from the very 
first that ‘‘war conditions” and all they implied have 
become our normal existence. We were prepared, before 
leaving London, by the officers of our society to expect 
the very worst, and have been surprised, indeed, that 
things are so smooth and so much easier now than we 
had any reason to anticipate 

A Rep Cross Nurse In FRANCE. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 227. 
All letters must be marked on the envelope ‘‘Legal,”’ 
“Charity,” ‘‘Nuvsing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

NURSING. 

Nursing Wounded (Gyp).—Certainly if there is such 
a scarcity of nurses that nurses are taken from smaller 
hospitals, and Red Cross members also employed, you 
ought to have a chance, seeing that you have a year’s 
training and much experience. You might send your 
name and particulars to the National Union of Trained 
Nurses, 39 Great Smith Street, Westminster, S.W.; also 
to the Women’s Imperial Service League, 39 St. James’s 
Street, London, S.W., and- offer your services for 
home hospitals to the Matron-in-Chief, St. John’s Gate. 
Clerkenwell, E.C. You will also find in this Journal 
nearly every week particulars of opportunities such as 
you seek. 

CHARITIES. 

Home for Nurse (M.).—There is the King Edward 
Memorial Home; apply to the Secretary, 15 Bucking- 
ham Street, Strand, W.C. You must have a pension of 
£26 a year. There is a similar home for Scottish nurses, 
and cottage homes are being started in Birmingham. In 
addition there are several homes for the daughters of 
professional men. Let me know if you want other 

dresses. Have you applied to one of the medical 
funds? They help the relatives-of medical men. If you 
can do a little nursing still, there should be an opening 
at present. 


MCCRFIELDS EYE HOSPITAL 


F the 30 beds offered to the War Office nearly half 

the number are being used, among the cases being 
several Belgian soldiers. The patients recently treated 
include men belonging to Kitchener’s Army as well as 
those home from active service. One man with sixty 
hours’ leave came home for the purpose of having his 
eyes treated and returned at once to the trenches. Sister 

verley, from this hospital, has been working in the 
Sovhie Berthelot Hospital at Calais; her friends at Moor- 
fields would much like to know whether she has received 
their letters and gifts sent at Christmas. If she reads 
this notice will she let them know? 











“ONE GAS-JET—THREE MEN” 

. NE gas-jet is said to make the air of a room as 

( impure as if three men were breathing it, so it is 
not healthy to light an ordinary gas-jet if we want to 
warm a room, while gas fires should always be carefully 
fixed so that the fumes are carried right away.” This is 
one of hundreds of simple truths set forth by Miss Helen 
G. Bowers, A.R.San.I., in ‘Six Simple Talks on Health.’ 
It is a booklet that all nurses and health visitors ought 
to keep by them for reference, and it forms a useful 
basis for lectures. The subjects dealt with are: 
(1) Health and Disease; (2) Fresh Air and Sun- 
shine; (3) Food and Water; (4) Clothing and Personal 
Hygiene; (5) Rest, Recreation, and Exercise; (6) Clear 
Homes. It is published by Tue Nursinc Times (Messrs 
Macmillan and Co., St. Martin’s Street, W.C.), price 5d 
post free. 








QUEEN’S NURSES’ BENEVOLENT FUND 


Previously announced 


Miss Gibson 5 0 
Miss A. Morgan 4 4 
Miss Olive Carpenter 5 0 
Miss L. E. Haines : 2 6 
Miss Lilian Coulson 5 0 
Miss M. E. Newbegin 4 4 
Miss E. C. Ballard 4 4 
Miss Emma Clarke 5 0 


926 12 10 
(All contributions should be sent direct to the Hor 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens 


London, S.W.) 








APPOINTMENTS 


Matron, Belvidere Fever Hospital 
King’s Cross Hos- 


LinpsaY, Miss A. D. 
Trained Glasgow Western Infirmary (sister) ; 


pital, Dundee ; Belvidere Hospital assistant matron) 
Knightswood Hospital, Glasgow (matron) 
Inonsupe, Miss Assistant matron, Bridge of Weir Sana 


torium 

Trained Stobhill Hospital, Glasgow, and Aberdeen City Hos 
pital; Acton Cottage Hospital (staff nurse); Eastern Hospital 
Homerton (ward sister); Ladywell Sanatorium, Manchester 
(sister); Bridge of Weir Sanatorium (night sister); (private 
nursing). 

Pearson, Miss Grace. Sister, Birmingham General Hospital. 

Trained Wolverhampton General Hospital; Edinburgh Royal 
Infirmary (staff nurse); West Bromwich and District Hospital 
sister). 

FLEMING, Miss Gertrude 
Hospital. 

Trained in Glasgow. 


Night sister, Dublin National Children’s 








DEATHS. 


On February 4th the death occurred of Miss Henrietta Jane Rix 
Watson, who for many years past had been associated with the 
work of the Kidderminster Infirmary and Children’s Hospital 
Miss Watson was formerly on the nursing staff of the institution, 
and at the time of her death was acting matron in the absence 
of Miss McFarlane. She was a much-valued friend of thé 
Infirmary, and her death is felt by all connected with th 
institution 

We regret to announce the death of Miss Adah Butcher, which 
took ‘place on Christmas morning, 1914, in India. Miss Butcher 
who was a member of the Trained Nurses’ Association of India 
had been « nurse for about twenty-two years Her training 
began at the “Jenny Lind” Hospital for Children, Norwich ; 
she then took general training at the Royal Sussex County 
Hospital, and later on massage and midwifery. She had also 
done district nursing in England for a number of years, and had 
worked for the Salvation Army. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Rosa Wilkinson is appointed superintendent to Tipton; 
trained Camberwell Infirmary (general); Myddelton Square (mid- 
wifery); Northampton (district); Northampton (Queen‘s nurse) ; 
Watford Training Home (assistant superintendent); Hertfordshire 
C.N.A. (assistant superintendent (temp.)). Miss Winifred J. 
Gignell is appointed to Three Towns; Miss Jane Giles. to Hamp- 
stead; Miss Ellen M. Hall to Grimsby as senior nurse; Miss 
Helen B. Lee to St. George’s, Donnington Wood; Miss Jane C 
Murray to Todmorden as senior nurse. 
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in all 
Nurses’ Requisites 
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Red 
Cross 
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Free. 


“* Westbourne” J 
Nurse’s Cloak in Fine All Wool Cravenetted 


Cashmere . . 21/- 
Cheviot Serge or Melton Cloth ‘ 


Army Cloth 
Trimmed Bonnets .  5/ 11 & 7/3 cok 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whick 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of meroury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL !8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession om receipt of 
professional card. 


QUIBELL BROS., Ltd., , 
148 Castlegate, Tm 
NEWARK. 
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HROUGHOUT the country there are Municipal 


Authorities whose object it is to improve babies’ 
chances of permanent health and fitness. We have to 
look no further for proof of the value of Glaxo. Many 
such authorities experimented with Glaxo upon its intro- 
duction some years ago, and they have continued to 
purchase and use it right up to the present day, and 
among the many official bodies continuously using Glaxo 


may be mentioned the following: 


Sheffield Corporation ... Sa e ..- 89,966 Ibs. 
Manchester School for Mothers al ... 47,498 Ibs. 
Rotherham Corporation sad ast ..» 44,472 Ibs. 
Bradford Health Department ue ... 36,950 Ibs. 
Lincoln Health Department ns .-- 10,940 Ibs. 
Birmingham Health Department... ..- 6,500 Ibs. 


If there were anything in Glaxo which a young baby should 


ge to build healthier, - 


not have; if Glaxo did not contain everything 


happier, stronger babies than was previously possible; if there 
were any better food for their purpose obtainable, do you suppose 
that such authorities would have continued to use Glaxo 7m ever- 


increasing quantities as they haye? 


For further particulars and FREE TRIAL TIN address: 





—N 


T. PANCRA 


—N 


45 KING'S ROAD, 


,. LONDON, N.W. 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES 


OF MIDWIFERY 


AND MATERNITY NURSES 








C.M.B. EXAMINATION 


ANSWERS BY A CERTIFIED MIDWIFE. 


J. Describe the non-pregnant uterus, and its position in 
the pelvis m relation to the surrounding organs. 

The non-pregnant uterus is a pear-shaped, hollow, mus 
cular organ measuring about 3 inches in length, 2 inches 
in breadth, and 1 inch in thickness. It is divided into 
the corpus or body and the cervix or net k The body iS 
about 2 inches in length; from each side of the rounded 
upper part, known as the fundus, pass the Fallopian 
tubes which open into the uterine cavity; the neck, about 
1 inch in length, opens into the body of the uterus by the 
internal os, and into the vagina by the external os. The 
external os in the non-pregnant uterus is a transverse slit; 
in a parous woman the lips may be everted; the cervix 
feels somewhat cartilaginous. The uterus has three coats; 
for the greater part of its extent it is covered with a 
thin delicate layer of the peritoneum; the muscular coat 
is thick and consists of longitudinal, oblique, and 
circular fibres; the cavity is lined with mucous membrane ; 
that lining the cervix is different from that lining the 
body, it is thrown into folds and contains more glands. 
The cavity of the body of the uterus has a very small 
capacity; it measures about 14 inches, the cervical canal 
between the external and internal os measures 1 inch. 

The non-pregnant uterus lies between the bladder and 
the rectum in the true pelvis; its long axis is in the 
axis of the pelvic brim; the uterus is normally anteverted, 
i.e., the upper part is directed upwards and forwards, the 
cervix is directed downwards and backwards towards the 
sacral hollow. The upper part of the uterus is freely 
movable, and varies its position with the amount of dis- 
tension of the bladder, with the posterior wall of which it 
is in contact; above there is a small pouch between the 
two—the utero-vesical pouch. Part of the cervix is con- 
nected with the base of the bladder anteriorly, the lower 
part projects into the vagina. The uterus is separated 
from the rectum by a deep pouch, the pouch of Douglas. 

2. Describe in detail your method of abdominal palpa 
tion. Write notes of a real or imaginary case in whicl 
the palpation discovers (1) a second vertex position, (2) a 
transverse lie. 

The patient lies on her back with the knees drawn up 
and the muscles relaxed. The bladder, and if possible 
the rectum, should be empty. The midwife should talk 
to the patient to distract her attention, and then with 
warm fingers measure the height of the fundus in relation 
to the ensiform cartilage, and gain information as to the 
tenseness of the uterus and condition of the abdominal, 
wall. She next proceeds to map out the position of the 
fetus. it is of primary importance to discover what part 
of the fetus is presenting at the pelvic brim This is 
most conveniently done by standing back to the patient, 
and placing the fingers of either hand within the sides 
of the brim of the pelvis; by gently pressing the hands 
downwards and towards one another, with the palms 
exposed, the presenting part is felt between them; if 
the head is presenting, one side is usually more prominent 
and more to the front, than the other. When other 
observations have been made this will help to determine 
if the head is well flexed or extended. 

It is important also to notice if the head is engaged 
in the cavity of the pelvis—in this case the finger tips 
have to be pressed deeply into the pelvis to palpate it; 
or if the head is high and freely movable, the thumbs 
should be placed over the neck of the child and pressure 
made down and back, so as to gauge whether the head 
will enter the brim. If the head is not palpated at 
the pelvic brim, but a mass less hard and resistant 
presents it is probably the’ breech, if there is no definite 
part presenting it is probably a transverse. __ : 
To map out the back and limbs of the child the mid- 





or high the liquor amnii may al] drain away, the uterus 








wife faces the patient and places het 
the uterus, pressing them gently 
discover the area ove! which there 
ance (i.¢ the back and the small 
i.e. the limbs The ik 
is often helpful in deciding whether 
teriorly or posteriorly By gently 
with one hand, and palpating the 
walls of the uterus by dipping in 
of the other hand, the back if m 
defined as a rulk It is importan 
fundal examination, espe ially if the 
in the pelvis : the hands are laid either side of the fundu 
and the mass is felt with the fingers and compared to that 
presenting at the brim of the pelvis The head is harde 
and, rounder than the breech, is freely movable, and can 
be ballotted independently ot the trunk If the midwife 
fails to find the head at the pelvic brim, or at the fundus 
she must carefully palpate in the iliac fossa to discove 
if the lie is oblique 

Notes of palpation: (1) second ve 
of fundus—three fingers’ breadth below th 
tilage, thin lax abdominal walls, uterine tumour 
defined, not unduly tense. Head in pelvic brim, in left 
oblique diameter, freely movable, part to right and front 
more definite than that to left and behind The greatest 
resistance is to the right and anterior of mother, the 
anterior shoulder is to the left of the mid-line, the smal 
parts are to the left towards the flanks of the mother 
the breech is at the fundus; the movements of the child 
are easily felt, the amount of liquor amnii appears normal 


cation of 








ensiform Cal 


easily 


During palpation, the uterus contracted, becoming more 
anteverted, tenser, and harder for several seconds and 
then gradually resumed its former condition; the patient 
had no pain. 

Diagnosis.—Right occipito anterior (second position of 
the vertex), head not well flexed 

2) A transverse li Height of fundus midway betwee 


the umbilicus and ensiform cartilage; considerable right 
obliquity and anteversion of the uteru lax abdomina 
muscles, no part of fetus presenting at brim of pelvis 
head in left iliac Tossa, greatest resistance traced obl que ly 
and anteriorly; breech at fundus to right, normal amount 
of liquor amnii, no uterine contractions felt, movements 
of child vigorous 

Thaqnosis Left dorso anterio! Not When the 


patient lies on her left side and the exaggerated ante 


version of the uterus is corrected the head can easily be 
" 


pushed into the pelvic brim,‘ and the presentation co 
verted into a first vertex 
3. Give the causes of « rly rupture of the mé« hrar 


and its disadvantaq 


The membranes are lil 





to rupture early when there 


is disproportion between the size of the pelvis and the 
presenting part If the presenting part is small, e.g 
foot, hand, a small head or breech, and the 
normal or roomy, it does not fill up the lower 


segment of the uterus in the same way as a normal 


vertex or large breech, there is then a larger and probably 
longer bag of forewaters and therefore increased tensior 
and liability to rupture If the pelvis is contracted and 
the presenting part does not engage in the brim, or if 
the presentation is a face there is usually a large bag of 
forewaters which is liable -to rupture early. Straining 
or a sudden jar, very thin membranes, or vaginal ex 
amination during a pain may lead to premature rupture 
of the sac. 

The disadvantages are :—(a) Delay in the first stag 
of labour, the bag of membranes being the best dilator 
of the os. (b) Difficulty in rectifying a mal-presentation 
The presenting part tends to become fixed after the rup 
ture of the membranes; if.the presenting part is small 
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retracts upon the fetus and any alteration of the position, 
such as version, is rendered difficult. c Delay in the 
birth of the after-coming head in breech presentation 
owing to an imperfectly dilated cervix. (d) Toni 
traction of the uterus may occur if there is any condition 
causing obstruction, there is then risk of rupture of the 
uterus, (¢ Lacerations and oedema of the cervix. 
(f) Injurious pressure upon the fetal head in prolonged 
labour may lead to asphyxia or to intra-cranial hemo 
(g) The liquor amnii retained in the uterus may 
offensive if labour is delayed; there is then in 
creased of (h) In cases in which there is 
an offensive vaginal discharge, the are more liable 
to infection than in late rupture of the membranes 
T'o be continued.) 
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AMERICAN METHODS 
"T° HE Alumne Magazine of the Johns Hopkins Hospital 
summarises the methods of treatment in the Maternity 
Ward. 
The 


nancy 


changed. During preg 
different way for the 
unusual strain which they will have from the nursing 
infant. Instead of bathing them with equal parts of 
alcohol and boracic as we used to do, we have found that 
this treatment dries the tissue too much and is more apt 
to cause cracked nipples. ‘Therefore prepare a strong 
tissue by scrubbing the breasts thoroughly with a soft 
brush and and well with Lanoline 
twice a day. If should be erack in the nipple 
when the baby begins to nurse, we protect it with a 
nipple shield old tre hich I have recently 
heard about found very satisfactory is to apply a 
qual parts o oil and bismuth sub 
his can be removed easily alcoho] 
the bathed as usual 


breasts 


the has 
prepared in a 


care of 
they are 


we 


castile soap rubbing 


there 
atment w 


salve made tT castor 
after nursing 
before the next 
with boracic acid solution. 
In cases where the breasts 
and 


with 
morning and nipple 
fifteen 
with a 


looking 


in di ed up, 
years ago we massaged emptied breasts 
breast pump, and covered them with a horrible r 
plaster of belladonna ointment and bandaged them. Now 
we never massage the breasts, the danger of 
bruising the tender tissue and causing absce We use 
hot or cold applications to relieve the pain; bandage and 
if necessary give opiates. 

The diet is much more gertrous now than it once was; 
it is generally recognised that a diet, after the 
es much better results than the old 
tea and refraini 


* maki soul 


realising 


liberal 
bowels are m ved ri 
method of living unon gruel, or in 
from acids for fear of ng the milk 
course it is understood that heavy food, while it is hard 
for anyone to digest i taking exercise, or any 
special thing which it is. known disagrees with the patient, 
should be forbidden. Plenty of fluid should be taken, 
and the usual attention paid to the kidneys and bowels 

The other points in the nursing care too well 
known to be mentioned—the rest in bed, quiet and free 
dom from anxiety for the patient. In no illness does the 
patient’s frame of mind seem to play so important a part, 
for only a few hours of worry can dry up the breasts or 
change the secretions so much as to upset the baby. And 
the baby is after all the important factor in the case 
For its care I would best refer you to Griffith, Holt, Star 
and many other books and articles upon the care of the 
baby. They all emphasise again and again regular habits 
from the start; that the schedule for eating, sleeping and 
exercising should be instituted and adhered to from the 
beginning. The longer interval—three hours and some- 
times four hours, instead of two hours, is being more 
generally adopted and gives universal satisfaction except 
to some prejudiced people who cannot make up their 
minds to make a change. 
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who is not 
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Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
The Manager, Tue Nvunsina Times, 
St. Martin's Street, London, W.C. 











cated to the deceased 


MIDWIFE ACQUITTED OF 
MANSLAUGHTER 


I is fortunately not often that a midwife, for 
the C.M.B. rules, finds herself charge of 


open to a 

At Norwich recently Eleanor Rancom, a 
2 Kett’s Hill, Norwich, was acquitted on a 
the manslaughter of Fanny Jane Easter on 
h. A second charge of the manslaughter of 

la Smith was not proceeded with. 
assistant solicitor to the Corporation) in 
reviewed the evidence the 
On January 20th he said Dr. Crook was 
Mrs. Easter who was found 
septicemia but summoned 
attended the 
should call in a she 
for it. During Mrs. Rancom was 
attending Mrs. Easter she attending a Mrs. 
Jenkinson who was suffering from puerperal septicemia. 
The accused with years of experience should, Mr. 
Dighton, have known the symptoms of septicemia. She 
would be jus with a rise of temperature and 
fluctuating pulse. If the of a person caused 
by the 1 statutory duty the person committing 
the breach was guilty The accused 
being midwife had not complied with the 
Board had not attend 
ver thoroughly disinfected herself 
satisfaction of the local auth rity, 

maternity case. Nor had 

to the nearest doctor by 
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ROYAL MATERNITY CHARITY 


LTHOUGH on a small scale, the Royal Maternity 
£\ Charity of London does excellent work among those 
poor who do not receive the Maternity Benefit 
The report for the year suggests that a misconception of 
the National Insurance Act has diminished the number of 
subscribers to the Charity, who do not realise that there 
hundreds of poor people who receive no maternity 
from the State. These include casual labourers’ 
street hawkers, and such like. At the annual 
meeting on Wednesday, Mrs. M. Probyn in the chair, it 
was stated that six pupils joined the school for midwifery 
in 1914, eight completed their training in the school, five 
passed the C.M.B. examination, one failed, and two had 
not yet presented themselves for examination. One pupil! 
who had joined the school for maternity nursing had com 
pleted her training, and six passed the R.M.C. examina 
tion. The lessening of the work in the training school is 
attributed to increased competition all over the kingdom 
The Charity was founded at a time when there was very 
little opportunity for training in midwifery. Mrs. Probyn 
remarked that it was very disheartening to those who 
were carrying on the work to ‘see so few subscribers at 
the meetings. She asked for suggestions for making the 
meetings moré attractive. 
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